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its economic importance 


The economic importance of chil- 
dren’s dentistry can hardly be over- 
estimated. As I remember through 
my short span of dentistry—18 years— 
which I think is a long time—at the 
beginning, very little, if anything, was 
ever said about the economic impor- 
tance of children’s dentistry. In fact, 
in speaking to some of my fellow-prac- 
titioners, it was even belittled, as some- 
thing that occurred in dentistry, but 
was not too much a part of the eco- 
nomic development in one’s practice. 


I want to make this statement: I am 
in a general practice, and I suffer the 
same type of headaches and enjoy the 
same type of professional development 
as any one of you here. I am not a 
specialist, but I have taken a very 
keen interest in children’s dentistry. 
In fact, 1 have never practiced without 
a junior room in my office. 


When first I opened an office in 
Wichita, I did not know a soul, other 
than an orthodontist and his wife. I 
was told by a salesman that it might be 
a good idea to cater to children. I was 
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Children's dentistry: 


by Harry M. Klenda, D.D.S. 


not smart enough to know any better 
and went ahead and followed that 
advice. 1 am very happy to say that 
it has meant considerable to me. 


I believe that in order to make chil- 
dren’s practice of economic impor- 
tance, salient, one must have convic- 
tion that the services rendered children 
are as important as those services ren- 
dered for adults. 

A dentist must be tactful and under- 
standing in the handling of patients, 
and he must take a vital interest in the 
psychology of dealing with children. 
Children are not much different from 
adults; the only difference is that more 
adults should be handled like children; 
then I believe we would get along 
better in our dental offices. I do not 
mean that one should make a play- 
ground out of the operation room or 
the reception lobby, but I declare it 
is very necessary that the dentist him- 
self have the ordinary brain power, 
courage and conviction that he can 
do good dentistry for children. 

It is important to get children when 
they are very young, at two years of 
age, or when they have received their 
full complement of teeth. In that way, 
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we avoid many difficulties. From the 
standpoint of the parent, early care of 
teeth will lessen expense and preserve 
the good health of the child. I like to 
tell the parent, “If the child is 24 
months or older, bring him to the office. 
We are willing to take care of him.” 


Another important point about chil- 
dren’s dentistry—and I say this with a 
great deal of pride—is that it is the 
life line of one’s practice. In my short 
span of years as a dentist, I have pa- 
tients whom I took care of fifteen years 
ago, and who today are fathers and 
mothers; accordingly, I call them the 
showcase of my practice. When well 
handled, this type of clientele will be 
the showcase of your practice. Further- 
more it preserves one’s youth and keeps 
your dental practice young. 


Clinical Examination Important 


There are so many factors in chil- 
dren’s dentistry that militate for the 
economic importance, and yet we, as 
dentists, often depreciate them. Let 
us take the first and foremost factor 
we have in the handling of a chil- 
dren’s practice, the clinical examina- 
tion. 


Now I believe that the clinical ex- 
amination we give to children is the 
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bread and butter part of dentistry. 
Who brings the child in? We don’t: 
ask anybody to come into our office, 
but the parents do ask us and call us 
for appointments, and consequently 
request that we give them a service 
which they deem is necessary. 


What does the parent expect? There 
are two types of examinations that can 
be given to children, or to adults for 
that matter. One is the so-called squint 
examination, which does not even put 
the child in the chair, but just pulls 
the cheeks apart. This type of exam- 
ination is worthless, yet a dentist, with 
all his knowledge, condescends to do 
such a shabby thing. 


The accurate and scientific way is to 
apply your training as you have 
learned it in a dental school, and in 
attending meetings such as this. Apply 
all that knowledge to an examination, 
and you are deserving of pay. When 
you consider that a child has 20 teeth, 
multiplying that by five surfaces each, 
then you have 100 areas to examine. 
That should all be made a part of 
our written record. 


Then, of course, many times you 
get the child who has built up ridicu- 
lous aprehensions and disturbing fac- 
tors. Probably he was told that the 
dentist is pretty much like a policeman 





and if he is not good the dentist is 
going to hurt him and throw him in 
jail. It is up to the dentist to over- 
come such apprehensions, and make 
the child a friend of dentistry. No 
one else but the dentist can do that. 
The dental assistant and the parent 
many times‘can help out if they are 
cooperative. But from the standpoint 
of actually getting the job done, the 
dentist must do it himself. 


I do not maintain that this should 
be a charitable project. I believe that 
after you have spent considerable time 
in overcoming the apprehensions of a 
child, and making a thorough clinical 
examination, observing the soft tissues 
of the mouth, and everything else, you 
have consumed anywhere from 15 to 
30 minutes of time, that is, if you are 
a good, careful operator, and do not 
spend a lot of time in conversation 
with the parent and other people in 
the room. I think for that you are 
entitled to: pay, and justifiably so. If 
you tell the parent the exact condi- 
tion of the dentition, he will feel you 
are taking a zealous interest in the 
preservation of his child’s mouth. 

Any time you want to give away 
free examination, here is what it does: 
it opens up the gateway for the parent 
to do likewise with your neighboring 
dentist. In other words, he will go 
from one dentist to another, thinking, 
other ought to be.” He goes from one 
to another and that gives him an 
opportunity to compare the shiftless 
methods of one dentist with the scien- 
tific ones of another, thus creating con- 
fusing concepts. Therefore, a_ free 
examination my lead to countless dif- 
ficulties. 


Now, a patient will telephone and 
ask, “Does your doctor charge for ex- 
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aminations? 


“Sure he does. You are interested 


in a very thorough examination, aren‘t 
your” 


“Yes, of course. Well, I'll bring the 


child in when I’m in town and the 
doctér can take a squint.” 


Well, the doctor isn’t as good a 
squinter as he might be, and he'll 
have to have the necessary amount of 
time to make an accurate and thorough 
examination. 


Why do I bring this out? Any time 
the patient mentions examinations, I 
always stress the thoroughness and 
accurateness of making such an exami- 
nation, not necessarily for the few dol- 
lars that there might be in it, but to 
render a good, substantial examina- 
tion. Whenever you do that, you have 
no apologies nor amends to make. 


Many times after having made a 
thorough clinical examination, you 
will find the contact is broad and 
tightly closed, and there is evidence 
of interproximal caries which is not 
identified by the naked eye, and ac- 
cordingly it is necessary that you make 
an x-ray study. If you buy your x-ray 
machine with the idea that you can 
sell films at a dollar apiece and make 
money by selling more x-rays, get rid 
of it. But if you own a machine with 
the idea of making a more accurate 
service, then you are really putting 
the machine to good use. And if you 
have the machine, use it more to, that 
advantage. It is invaluable in diag- 
nosis. It is not, however, the absolute 
thing in dentistry. But we believe 
that with the x-ray we can give a more 
thorough and complete examination. 


We never ask a patient if he wants 
an x-ray taken because generally the 
answer is “No.” On the other hand, if 
we ask him whether he wants a 
thorough diagnosis, he generally an- 
swers in the affirmative. The idea that 
you are desirous of making a thorough 
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examination is valuable to the patient; 
for this you will be entitled to re- 
muneration. 


Other members of the healing arts 
take their children patients’ height and 
weight and a few other things, and 
always say three to five dollars. In a 
lot of instances. I think they do not 
render nearly the valuable service we 
dentists do. 


Painless Service 


Now we come to the subject of anes- 
thesia. Of course, the one thing that 
keeps patients out of the dental office 
is pain. I think a dollar has seldom 
kept a patient out of the office. It 
might have been an excuse, but the 
actual factor is pain. 


Dentistry gave anesthesia to the 
healing arts and played a great part 
in its development, and accordingly, I 
think we should be proud of the fact. 


It is our heritage. Yet, any time car- 
toonists want to: show an example of 
pain, what do they show? They sketch 
a dentist pulling a patient all over the 
office, and the patient kicking with 


excruciating pain. 
the matter off. 


I do not laugh 


The services we render to children 
can be painless—a result not so much 
the effect of the anesthesia as the 
administration of it. 


I well remember what a teacher of 
mine—who is now seated in this hall, 
and whose presence I appreciate— 
which is quite a compliment to me— 
pointed out one day. He said, “You 
should be a clever handler of your 
armamentorium with proper psychol- 
ogy, and the best topical anesthetic you 
can buy is a good, sharp needle.” That 
stuck in my brain, and it is still there. 


Just recently I had a little seven 
year old boy in the office who had 
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distressing pain. We were busy in 
the office, but that child needed atten- 
tion; so immediately we gave him an 
aspirin. When I had a chance, we 
placed the patient in the chair, and 
anesthetized using local infiltration. I 
had the child walking around the of- 
fice while the anesthetic: was taking 
effect, so that he felt nothing mysteri- 
ous was taking place. We eliminated 
all element of pain at the outset of 
the operation. 


If we serve anesthetics to our pa- 
tients, it is a very valuable service, 
and I believe of economic importance, 
and we are entitled to pay, just as 
for any other service rendered to the 
patient. 


Many times we use inhalation anes- 
thesia. In using that you should prop- 
erly instruct your patient, and you 
would be surprised how well these 
seven and eight year old children take 
1t. 


Whatever we do in the field of anes- 
thetics, let us not belittle it. You 
can assure the patient that you are 
not going to hurt him, but be very 
clever in the way you administer the 
anesthesia. There is nothing mysteri- 
ous about it. 


Now we come to the so-called simple 
extraction. It is certainly an appalling 
situation to tell the parent, “Bring in 
your five year old boy and we will 
extract that second deciduous molar 
in a few seconds. In fact, it will slip 
right out.” Then, instead of two or 
three seconds, we are engaged in the 
operation for forty-five minutes. Every- 
thing seems to go wrong. When the 
parent gets on the street, and sees a 
friend of hers, she says, “You know, 
doctor so-and-so underestimated my 
child’s operation. It took ‘four hours’ 
to take out a baby tooth.” 


Why do we minimize such an opera- 





tion? ‘The extraction of a second deci- 
duous molar scares me to death. They 
are difficult with their long broad 
roots, and other issues. 


Value of Pre-Operative X-Ray 


What about this pre-operative x-ray? 
I found out a long time ago it pays 
to do that, and I am not going to 
take any chances. 


This regretful situation was related 
to me some time ago. A dentist ex- 
tracted a tooth from a thirteen year 
old child and must have told the 
parent that another tooth would come 
right in. Seven or eight months went 
by and the parent called up the dentist 
and wanted to know why the other 
tooth never came in. She said, “‘are you 
sure, doctor, you didn’t take out a per- 
manent tooth? Remember how long 
those roots were? Remember how hard 
you pulled? Remember that, doctor?” 


Well, that dentist had an awful time 
with that case. I do not want to 
get into a jam like that. A pre-opera- 
tive tooth x-ray showing that the 
permanent successor was congenitally 
absent would have saved all argument. 
There is practically no such thing as a 
simple extraction in dentistry. There is 
only one, I believe, and that is by the 
resorption technic. That is about the 
only easy and simple extraction we 
have and nature handles that one. 


I do not believe in depreciating any 
type of operation for one reason. Just 
as sure as I feel it is going to flip right 
out, I spend an hour’s time in finish- 
ing the operation; and just as sure as 
I set myself for a good long operative 
procedure, the tooth comes right out. 


This is a situation that occurred in 
my office recently. A young boy about 
ten years of age had a deciduous 
second molar with roots absorbed 


slipping around on the gum. ‘The 
mother tried to extract it, and the 
father tried. The area was sore, and 
the child did not sleep all night. I 
told them to bring the boy into the 
office, and in short order the tooth 
came out. Should a fellow do that 
for nothing? No. I charged three 
dollars. This is the reason: It took 
my girl’s telephone time. They tried 
to get the tooth out at home and it 
cost them five dollars in mental strain 
already, and then they finally decided 
that the dentist could probably better 
handle it. I interrupted my schedule, 
and took up perhaps thirty minutes of 
time, my assistant’s time, and every 
patients’ in the office. I believe I was 
not overpaid; in fact, I believe I was 
underpaid. 


Early Prevention of 
Malalignment 


Post-operative study in such ways as 
studying x-rays and study models is im- 
portant. I think we should make post- 
operative study in order to determine 
how the patient is going to progress in 
the future. 

We should be on the alert from the 
orthodontic standpoint to prevent the 
malalignment of teeth and _ preserve 
the appearance of a patient’s mouth. 
Remember, the jaws and the teeth in 
it are the framework around which 
the face is built. 


Another factor I like to employ in 
the use of these study models is that 
I can show them to other people whose 
mouths are destined along the same 
lines. In other words, I can take 
these models of broken down mouths 
and show them to parents, and say, 
“Here is what can happen if your 
child’s teeth are neglected.” 


It should be impressed upon the 
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patient’s mind that by prophylaxis we 
are carrying on a prevention of dental 
caries to that particular mouth, and 
also carrying out a good program of 
child management, keeping up an ac- 
quaintanceship with the child in order 
that he may be a friend of dentistry. 


Whether the dentist or the hygienist 
renders the services, he is entitled 
to get paid for the time. The idea of 
charging a half price for this prophy- 
laxis has been created only by the 
dentist, and dentist only. Why? I 
don’t know. Why should it make any 
difference whether a child or an adult 
is in the chair? I do not think we 
should take that kind of attitude. 
When we explain it to the parent 
properly, he certainly will under- 
stand why the same proportion of fee 
should be charged. Other men in the 
healing arts do the same, and will 
continue to do it, and yet, in many 
offices, the cleaning is “thrown in” be- 
cause the dentist did ten dollars worth 
of operative work. 


Vincent’s infection is contagious, 
painful and certainly disagreeable, and 
in a child it is not always easy to diag- 
nose. It is not the ordinary measles 
or chicken pox affair with which the 
parent is generally familiar, and it is 
only after a certain period of time that 
the parent decides that perhaps Vin- 
cent needs some attention from the 
dentist. Then when he comes into our 
office, we pull the cheek back and tell 
the parent to wash his mouth out with 
peroxide two or three times a day; 
it is nothing but trench mouth, and he 
should not pay attention to it. 


Rather, we should put the child in 
the chair, look the case over carefully, 
make an accurate diagnosis and see 
where the breeding places are. Inform 
the parent that Vincent’s infection is a 
trench mouth and that the child does 
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not build up an immunity as he does 
with measles and chicken pox. Vincent’s 
infection is the result of a lowered re- 
sistance on the part of the patient, and 
it creates a susceptibility rather than 
immunity. It works like tuberculosis 
and pneumonia. We will cure the 
physical symptoms of this disease, but 
there may be a recurrence. 


Why should we tell him that? Well, 
if you have made no explanation to 
the parent as to the characteristics of 
this disease, the second time it takes 
place, he will select another dentist. 
We should not belittle Vincent’s in- 
fection. I think it is wise to recall the 
patient in a week or ten days and 
again tell the parent that it appears 
that the disease has been arrested, but 
we should still continue to watch for 
recurrences, and canker sores. And how 
we belittle them. 


I have had a lot of canker sores in 
my own mouth and they are annoying. 
Yet, in many instances, we do nothing 
about them. We can give a very defi- 
nite service to the patient. We can put 
the patient in the chair, clean off the 
area and treat it with whatever chemi- 
cal is indicated. Silver nitrate is good, 
and usually with one treatment we 
will give satisfactory results. There 
again, we should inform the patient 
that although we have cleared up this 
one area, other areas may appear. 


Do not take the responsibility your- 
self. First of all, you cannot assume 
it because the cause is not in the field 
of dentistry, but I think it is very im- 
portant that we be informative. To say, 
“Get a bottle of peroxide or rub alum 
on them,” depreciates our professional 
responsibility in such cases. The parent 
came to us for service and the men- 
tioned treatment is all we give them. 
Is that all we have to offer? No! We 
were not trained that way. 





Aspesis in Pulp-Root Canals 


The problem of toothaches occurs in 
the transient and new patient class. 
The regulars are pretty much under 
control. 


Many times a practice is of such a 
character you feel you are too busy 
to interrupt your schedule for an 
emergency. We tell a person who 
calls up, when we are too busy to 
handle him, that we will try to get 
somebody else to help. We do that. 
We call other dentists and usually find 
someone. We try to pick on some of 
the men who are starting out, and 
they welcome that. The patient also 
appreciates the interest that you have 
taken in his case. This is my experi- 
ence in the matter. He goes to the 
other man to have the toothache re- 
lieved, but he still remembers that Dr. 
Klenda was the first man to whom 
he wanted to go. “He saw to it that 
I got my toothache relieved,” and he 
generally comes back. I think it is 
very important that we give these peo- 
ple care. If we cannot handle it our- 
selves, we should refer them selsewhere. 
It may make a hero out of you and 
a lasting friend out of this patient. 


Pulp and root canal treatments in 
children’s dentistry are of economic 
importance, and here is the reason 
why: There are two ways of doing 
pulp or root canal treatment. One 
in the so-called slipshod method, hit 
and miss method, for which you should 
not get any pay at all, as you are not 
entitled to it. 


The second method is the scientific 
method where you follow the laws of 
asepsis, and enter into the operation 
all the care that will militate for pre- 
serving that particular tooth or teeth 
until their permanent successors are 
prepared to come in. In doing that 


type of service, you will find you have 
spent several sittings, which means 
time. I think this should be explained 
to the parent that if you are going to 
do a pulp or root canal treatment, or 
both, that several sittings will be em- 
ployed. 


The parent is very much interested 
in the cost of this treatment. I give 
them the cost. 


What happens after you have fol- 
lowed the pathway of the treatment 
and the tooth has to be extracted? 
Whose responsibility is it? It is cer- 
tainly not yours. The fact that a tooth 
should be lost due to pulp or root 
canal treatment should be no fault of 
yours if you have conscientiously fol- 
lowed the laws of asepsis and good 
technic. In other words, perform after 
you have informed, and then if the 
tooth has to be extracted, you should 
get paid for it regardless, because you 
have put in a conscientious effort with 
the intent that the tooth could be 
saved. Do not belittle these opera- 
tions. I think that in root canal treat- 
ment like other phases of dentistry 
there is no compromise. It is either 
right or wrong. If we do not know 
how to do it correctly, I believe we 
should not do it at all. 


There is a society called the Endol- 
ogy Society. I think it is a good organ- 
ization to watch. The results from that 
organization should be of great benefit 
to general dentistry. The men who 
make up that organization have been 
in the field a long time, doing much 
research and study. 


Restorative Work Vital 


The bulk of treatment for carious 
teeth is amalgam. It is the most used 
and abused operation in dentistry. 
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The fact that a deciduous tooth 
may only be in service for two or three 
years still requires the same operative 
skill as though you had to save that 
tooth for 25 or 30 years. The fact 
that it may come out in two or three 
years does not mean you should draw 
a line through the middle of your fee 
schedule and say, “This has to come 
out in two or three years.” When- 
ever you interrupt your fees, many 
times you will render an inferior serv- 
ice, and accordingly, an injustice to 
the patient. A deciduous tooth is part 
of the continual dental program of the 
patient, and we should not minimize 
the issue. The fact that the tooth must 
be lost very soon is no fault of ours, 
and I think we should keep that in 
mind. 


Doing dental work for children is 
dificult. The pulps are apparently 
closer to the surface, and the tooth 
structure is not so bulky and easy to 
work on from our standpoint, and re- 
quires a greater amount of skill to do 
it genuinely good. 


Many times we have the excuse for 
amalgam work. We drop in cement and 
say, “This is a temporary filling.” We 
use the word “temporary” as though 
something else was permanent. I doubt 
if there is anything in the way of per- 
manent fillings. When we put in ce- 
ment I think we should say it is a 
medicated base, but not temporary. 


After the cement has served its pur- 
pose, in two or three months we will 
call the child back and put in amal- 
gam or inlay or whatever is suited to 
restore the case. But the fact we use 
cements many times is an excuse to 
get rid of the patient. That is the 
wrong attitude. When cements are 
used to seal in medication, or to act 
as medications themselves, then we are 
rendering a service that is of definite 
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economic importance to the child and, 
of course, to the parent. 


Research Looks at Caries 


I think it is a creditable fact that 
the dental profession is so actively 
engaged in the prevention of caries 
to the great American public. Next 
to the common cold, I believe that the 
dental caries is perhaps the most com- 
mon disease. 


The American public is so thrilled 
that in the last.couple of years we fin- 
ally decided to work on something that 
would prevent caries. The dental pro- 
fession, in connection with the medical 
profession, has been trying to prevent 
caries right from the very beginning. 


Concerning fluoride treatment, one 
article I have read said that the 
application of fluoride can be done 
in a few minutes, and you need not 
be a dentist—a dental assistant can do, 
and you can buy a whole gallon of 
the stuff for eighty-two cents. That 
is a pretty tough thing with which to 
be confronted. I looked at it, and felt 
like blowing up. 


A patient who had brought in Drew 
Pearson's article, smiled and__ said, 
“That is sure fine.” I replied that as 
yet there was nothing in the A.D.A. 
Journal however, and explained our 
Accepted Dental Remedies department 
of study. 


If we were to learn our dentistry 
out of the newspaper, or do dentistry 
as shown in the newspaper, it would 
be too bad. We could not render 
scientific service. The fluoride treat- 
ment may be of definite value. We do 
not know. We have some very, very 
fine men who are working with it. 
Scientists or research men tell us that 
at best it is about 40 per cent effective. 





When you are doing this treatment, 
do it according to the prescribed meth- 
ods. It takes much time and skill to 
apply accurately. Hence, I believe you 
will be justified in asking a good fee. 


Now, the impregnation technic as 
used by the men of Dallas, Texas, and 
others, is made up of a benzene wash 
of each tooth for one minute, zinc 
chloride for one minute, potassium 
ferrocyanide for one minute, and silver 
nitrate for one minute; back to zinc 
chloride for one minute, and _ potas- 
sium ferrocyanide for one minute. 
After you handle 32 teeth that way, 
you are going to put in some time. 
That is not counting rubber dam time. 
It is claimed the treatment is about 
eighty per cent effective where the 
rubber dam is used, and sixty per cent 
when it is not used. 


I tried the treatment and I am fairly 
sold on the chemistry of it. I am not 
discussing it scientifically, because I 
am not an authority, but from my 
experience, the chemistry of it appears 
to be good. I have used this, and I will 
tell you it is a lot of fun to put a 
rubber dam on a kid four or five years 
old. I am going to sacrifice the twenty 
per cent in some of these instances. 


When we talk to these people, I 
think we should not consider the arti- 
cles in the Ladies Home Journal and 
Readers Digest and other magazines as 
facetious. Some of them are not com- 
plimentary to dentistry, but they are 
creating conversation among. the 
American public, and when it comes 
to a decision, to whom do they come? 
They come to us. We should be in- 
telligent about it. When they ask 
about Ammident, we should say, “Yes, 
I know all about it. Do you want 
some of it?” I refer them to the ar- 
ticle in the A.D.A. Journal which 
says that its value is not yet deter- 


mined. I show it to them because 
that is important. We should tell them 
that these people, the Council on Ac- 
cepted Dental Remedies, are spending 
their time to protect them and that 
we do not want to impose these things 
on them until we know they are 
scientifically correct. “As a tooth pow- 
der, we think it is fine; as to whether 
it will prevent decay, we don’t know; 
but we know tooth brushing doesn’t 
hurt anybody.” 


Salient Role of Hygienist 


The hygienist, I believe, plays an 
important role in dentistry. Your State 
has licensed the dental hygienist and 
I am happy for that. Kansas has had 
the program for a long time, and I, 
personally, am sold on the hygienist. 
I have employed one for ten years and 
have found my experience very satis- 
factory. 


What does the hygienist do? First 
of all, the hygienist does the prophy- 
laxis and takes x-rays. The other thing 
the hygienist does, and what we shall 
always maintain as very important 
in a dental office ( is that she preserves 
and maintains your periodic recall. 
What happens by this action? You pre- 
serve the health and appearance of 
that particular patient. I think it is 
very important. 


What else can the hygienist do? She 
can do assisting, bookkeeping, or any- 
thing else necessary in a dental office. 


What must the dentist and employer 
do? Here is what the dentist must 
do when he has a dental hygienist. He 
must assure any patient who is in 
doubt that the hygienist can do a 
thorough prophylaxis—possibly better 
than you can yourself—that she is a 
graduate, trained dental hygienist, that 
she passed a State exam and maintains 
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her license; she is subject to any 
violations of malpractice, and so forth, 
and that she is under the direction of 
the dentist and so does this work 
just as well as you do. You should 
put her on exactly the same level. 
If she is not on the same level then 
you are rendering an inferior service. 


I know, many times it may hurt a 
man’s pride to admit that she can clean 
teeth just as good as he can, but if she 
cannot, you better do it yourself, be- 
cause you are going to get credit for 
any prophylaxis that goes through 
your office. 


How do you pay them? There are 


three ways—straight salary, base salary - 


and percentage or bonus, and straight 
percentage. 


The best policy in handling a dental 
hygienist in a dental office is to have 
her in your office, and have her do 
nothing but prophylaxis and x-rays 
exclusively, that is, if your practice 
warrants it. If your practice is not 
built up to that capacity, then your 
hygienist can do several other things. 


I have taken quite an interest in the 
economic importance of a_ hygienist 
in a dental office. I talked with a dentist 
who pays his hygienist $200 a month, 
and she does his assisting also. He 
said that all she has to do is 40 prophy- 
laxis at $5.00 a piece and her month’s 
salary is paid for and he gets the assist- 
ance free. He told me that she handles 
her prophylaxis two hours in the morn- 
ing and two hours in the afternoon. 
I thought that was clever. He is work- 
ing out an economic problem of his 
own. 


I have a hygienist in my office, and 
if you will pardon the personal refer- 
ence, I will quote some figures. 


In 1948, my hygienist, who does 
nothing else but prophylaxis 
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and 


x-rays, made $5.00, $4.00 and $3.00 
prophylaxis amounting to a total of 
$12,524 for prophylaxis. The total 


amount of x-rays was $9,741.00. So 
the total work done by the dental 
hygienist was $22,265, for one year. 


I feel that it is of definite economic 
value in our particular office to have 
a person doing that type of work. 
These girls must have stamina, en- 
durance, and they must have your 
backing to get the job done right. 
Many times you have to come in and 
help them where the calculus is tough, 
and operative procedure extraordinar- 
ily difficult. 


We use the hygienist to another ad- 
vantage. I never see a new patient 
on the first appointment unless it is 
an emergency, or something that re- 
quires my attention. At the first ap- 
pointment, the hygienist makes the 
x-ray and the prophylaxis, so she is 
really the first one to make the con- 
tact with the patient. 


I have tried all the various methods 
of paying the hygienist and I believe 
the straight percentage basis is a very 
good way to work it. It keeps them 
on their toes and own initiative. 


The Problem of Estimates 


As far as giving estimates on dental 
work is concerned, I think it is prac- 
tically impossible that all estimates be 
standardized. Why do I say that? Be- 
cause all dentists are not alike. When 
graduating from dental school we all 
get the same kind of diploma, but 
back of that you find various types. 
Many times the scholastic type or high 
average student feels he has reached 
the top and the only way he goes is 
down. On the other hand, the fellow 
who seems to struggle along, gets out 





in practice and learns something of 
his shortcomings. He attends meetings, 
and studies and consequently becomes 
good. From the economic standpoint 
he is of greater service to the patient 
than the other fellow. 

The secret of giving a good estimate 
is to know your case well. After you 
have made a thorough diagnosis, then 
you can give an estimate. If you, 
yourself, don’t know the case, then for 
goodness sake, don’t try to give an 
estimate. 

An estimate is not just an accidental 
thing. You have to make a clinical 
examination, make a complete x-ray 
study of the mouth, and many times 
you have to do exploratory operations 
on certain teeth. You, yourself, do 
not know what is going to happen to 
some of these teeth. 

I believe you should make two or 
more estimates, then the patient 
avoids having to choose between some- 
thing and nothing. We are pretty 
much like contractors. You never see 
a contractor give you an estimate on 
building a house until he has studied 
the plans. We can at times miss the 
mark, but in dentistry we can hit it 
pretty accurately over the average. 

I read in the Cosmopolitan Maga- 
zine an article by a newspaperman 
who went to four different dentists 
and got four different estimates, rang- 
ing from $36 to $400. 

I believe that a greater uniformity 
could be created among dentists on 
estimates if they all followed the same 
type of examination procedure. In 
other words, made a good, thorough 
diagnosis. ‘That, I think, is the basis 
of all estimate work, if we want it to 
come dollar for dollar nearly the same. 

Many times we give our estimate and 
a patient will call and say, “Doctor, I 
believe, after talking to some of my 
friends that your estimate is far too 


high. 


else. 


I would like to go some place 
May I have my x-rays?” 

We usually tell them that x-rays are 
part of our permanent record. We do 
not get hard-boiled or tough about 
it, but the answer is usually “No.” 
When they say that they paid for it, 
we reply by saying that they paid for 
the diagnosis, not for the film. And 
that’s the truth! 


You follow whatever program you 
have been following, but the story we 
usually give over the telephone is this: 


“Mrs. Jones, I believe you should 
not have the x-rays, because the den- 
tist you go to next may not need the 
x-rays to make a complete examination. 
A lot of dentists don’t take x-rays, and 
you know ,Mrs. Jones, if you don’t take 
x-rays, you'll get your dentistry a lot 
cheaper.” 


The basis of a good estimate is to 
make a thorough and complete diag- 
nosis. In my office I seldom give esti- 


mates. I have the office manager trained 
to make the financial arrangements, 
estimates and all. She has more pati- 
ence than I would have, and generally 
can fit the estimate into the patient’s 
pocketbook. The reason I like to have 
the office manager or girl do that is 
because she is usually the one who col- 
lects the money, and having made the 
deal in the first place, she is familiar 
with the case. 

The point I want to bring out about 
estimates is this. Be sure to give an esti- 
mate. Many times the parent is over- 
whelmed when he hears estimates of 
$60, $70 or $100. We created this 
$5.00 and $10.00 idea for children’s 
dentistry. Dentists have a complex. 
They won’t go beyond the latter figure. 
Yet, the work is there. So it is very 
essential that estimates be given and 
properly explained. I believe an esti- 
mate should be given on prophylaxis 
and x-rays. ? 
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I believe that where there is a doubt 
or suspicion by the parent as to the 
charge for cleaning the child’s teeth, 
you should give an estimate. Then, 
when you have quoted the estimate on 
prophylaxis and x-rays, and they come 
back for the overall program, include 
that prophylaxis and x-ray fee in the 
general estimate, because here is what 
happens: You have quoted an esti- 
mate on this restorative work of $60. 
They say they paid $20 for the x-rays 
and prophylaxis, and to you the over- 
all is $80. To them, they figure they 
got an estimate of $60 and they already 
paid $20. If they paid it, include it in 
the overall and say your overall esti- 
mate is $80. Make the estimate in- 
clude from the first day on. 

That about concludes 
and my time is up. 


my survey, 


Summary 


I have some concluding remarks 
which I believe are very pertinent. 


May I review just a little by saying: 


1. Children’s dentistry is the life- 
line for new patients, and when prop- 
erly handled, the showcase of your 
practice. 


2. Be a good dentist, the best pos- 
sible; diagnose the case and present 
each case thoroughly with tested sen- 
tences that sell and with use of “punch 
lines” that deliver. 


3. To be only an average dentist 
makes the average low. ‘Therefore, to 


raise the average, somebody must be 
a little better or above the average. 


4. Dentists 
money basis. 


are not selected on 


5. The dentist who strives to figure 
lower than the other dentist becomes 
known as cheap, never for being su- 
perior, because he usually short cuts 
his work. 


6. Be the best. The quality remains 
long after the price has been forgotten. 





Executive council meets 


committees present annual reports 


The Annual Executive Council 
Meeting of the Illinois State Dental 
Society was held in Peoria at the Pere 
Marquette Hotel on Friday, January 
13 and Saturday, January 14, 1950. 
The first meeting was scheduled for 
two-thirty, to allow the Chicago con- 
tingent to arrive on the morning 
Rocket. President John Green called 
the meeting to order at that time. The 
minutes of the Council meeting of 
May 9, 10, 11, 12 and of the Ad 
Interim committee meeting of Novem- 
ber 10, 1949, were approved. (The 
agenda included reports of most com- 
mittees which will be only briefly dis- 
cussed in this article as these reports 
may be found in their entirety in the 
Transactions of the Illinois State 
Dental Society, soon to be ready for 
circulation.) 


President's Report 


First to report was President John 
Green who spoke but briefly as his 
complete report was given at the An- 
nual meeting in May. Among other 
things he spoke of the fact that the 


status of dentistry in the state has been 
definitely raised with the appointment 
of a dentist to still another state ad- 
visory board (Ill. Dent. Journal, Jan. 
1950, pg. 37) Partly through action of 
the State society three classifications 
for dentists in the Board of Public 
Health have been made; this raises 
the possible salary levels in this de- 
partment. As retiring executive he 
thanked the Council and all commit- 
tees for their help during the year. 


Secretary's Report 


Secretary Clopper next gave his de- 
tailed report; this included a report 
of the doings of the state delegation at 
the last A.D.A. meeting, when Harold 
Oppice, our former trustee, was elected 
President-elect of the A.D.A. and L. H. 
Jacob, former State Secretary was 
elected to the trusteeship to fill his 
unexpired term. Out of all the detail 
one especially noticed the fine rela- 
tionship between the various public 
state departments, such as the Depart- 
ment of Registration and Education, 
the Public Welfare Commission, etc., 
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and the Dental Society. Membership 
in our society is 5,289. 

The new councilmen and officers sat 
in on this, the last Council meeting 
for the old members and officers; this 
gave somewhat of an_ introduction, 
as one new councilman said, “long 
and rough” to Council methods and 
procedures. 


Treasurer's Report 


Treasurer Melford E. Zinser gave 
his report which was substantially the 
same as that of the auditor. It was 
obvious that the state society accounts 
are well within the black, that the old 
council was a good and economical 
body, and that the treasurer has a 
watchful eye beneath his shock of 
grey hair. 


Editor's Report 


The editor came next and read his 
report. At a suggestion of the Council 
a copy of this report will be mailed 
to all component editors to point out 
to them the esteem in which they are 
held and the importance of the job 
that they are doing. They were called 
the “unsung heroes of the JOURNAL” 
and of the dental society. The report 
pointed out that when the advertising 
revenue is added to the subscription 
price of $2.00 allocated to the JOURNAL 
from each mans’ dues, the JOURNAL 
also operates well within the black. 


Standing Committee Reports 


Hugh Tarpley, Quincy, made the 
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report for the Council on Dental 
Health. This important committee had 
an extensive report given in the inim- 
icable Tarpley style with embellish- 
ments. Accompanying the chairman 
was John E. Crietzberg, Springfield, 
chief of the Division of Public Health 
Dentistry. After the formal report, 
both answered various questions from 
the Council. Again the sodium fluoride 
program of the U. S. Public Health 
team was warmly discussed. Dr. Tar- 
pley explained the poster contest spon- 
sored by the state; this is to be made 
a yearly project. Several formal recom- 
mendations were made which will ap- 
pear in a later issue of the JOURNAL. 


Lloyd Dodd, Decatur, chairman of 
the Prosthetic Dental Service commit- 
tee, gave his report and then dashed 
for a train. Biggest announcement 
which he had to make was that partly 
through the efforts of his committee, 
a new state Dental Laboratory Owners 
Association has been formed with 
about 175 members. A full report of 
this will appear in a near issue of 
the JourRNAL. The new association will 
be given space in our magazine to 
publicize its doings. 

At this time new trustee L. H. Jacob, 
Peoria, was introduced and made a féw 
remarks; he thanked the council and 
the State society for electing him. He 
said that at the moment there were 
only two things the A.D.A. wished of 
the State Society: It wished those states 
not having periodic registration of 
dentists to consider it; also, to think 
about a raise in dues—the amount that 
has been suggested is $8.00. 

Jim Mahoney, Wood River, was not 
present but sent in a written report 
for the Membership committee which 
was read by the secretary. This report, 


which contained three recommenda- 


tions was received and the recommen- 
dations referred to the new Council: 


therefore it will be considered later in 
this article under the business of the 
new Council. The secretary also read 
a written report sent by James Keith, 
Chicago, chairman of the Interprofes- 
sional Relations committee; one from 
Earl Wendel, Ottawa, Infraction of 
Laws committee chairman; one from 
Charles Kurz, Carlyle, Military Affairs 
committee chairman; one from W .T. 
Poyer, Des Plaines, Relief commitee 
chairman; one from James C. Donelan, 
Springfield, Public Policy committee 
chairman; and one from S. F. Bradel, 
Chicago, Study Club committee chair- 
man. All these reports were received. 
Only the Study Club report had any 
recommendations in it so this one was 
referred to the new Council. 


The following committees had no 
reports: Code of Ethics, Public Wel- 
fare, Board of Censors and Transpor- 
tation. 


Special Committees 


The first of the special committees 
to be heard was that on Delegates 
and Alternates. Chairman Cartwright 
asked that this report be postponed 
until the evening session. Next Walter 
Gonwa, Chrisman, president - elect, 
reported as chairman of the committee 
to investigate dental service in state 
institutions. This report was accepted. 
This was followed by a report from 
Councilman John Zwisler, Kankakee, 
for the Resolutions committee. This 
report was referred to the new Coun- 
cil, and a list of these resolutions will 
be printed in two subsequent Jour- 
NALS as specified by the Constitution. 


Councilman George Hax, Chicago, 
made a progress report for his com- 
mittee, Transactions, which is studying 
the feasibility and advisability of 
changing the method of publishing 


the annual Transactions. They have 
looked into a plan for combining the 
Transactions with an issue of the 


JouRNAL. Many details such as print- 


ing costs, the elimination of some 
copy, etc. are to be worked out and 
reported back to the May meeting. 
Dr. Hax also reported for a_ special 
committee on Prepayment Plans for 
Dental Care. The committee advised 
that this plan be tabled due to lack 
of funds to carry it out. The written 
report of Chairman Noyes for the 
History committee was accepted. They 
have had no activities and will have 
none as the chairman will be out of 
town for some time. 


The clock had now clicked its way 
to five forty-five so the Council mo- 
mentarily adjourned to take care of 
the inner man. Dinner was served to 
the group in a private dining room. 
This gave the committees a chance to 
talk over their plans and the whole 
council an opportunity to discuss its 
actions informally. 


Federal Health Legislation 


Upon reconvening, William E. May- 
er, Evanston, gave a long, detailed re- 
port for his important committte, on 
Federal Health Legislation. He told 


what the committee had done and 
mentioned the excellent help given 
by the A.D.A., in particular Mr. Her- 
bert Bain. The State Medical Society 
has launched on a campaign to sup- 
port political candidates whose _plat- 
form is avowedly opposed to so-called 
government medicine and dentistry. 
They asked dental support for a can- 
didate from Chicago Heights. Pliny R. 
Blodgett, M.D., who has since with- 
drawn as a candidate. The sense of a 
motion, passed by the Council was 
this: that the Council go on record as 
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endorsing all candidates, regardless of 
party, who are publicly opposed to 
Compulsory Federal Health Legisla- 
tion. 


Chairman Mayer also asked that a 
vice-chairman and auxiliary members 
to his committee be appointed. These 
new members are as follows: Milton 
Cruse, Chicago, vice-chairman; How- 
ard S. Layman, Springfield; Phil L. 
Chain, Peoria; Paul Wilcox, Evanston; 
P. J. Kartheiser, Aurora, and Richard 
Anderson, Hinsdale. Chairman Cart- 
wright next presented a list of the 
twenty-six delegates and alternates 
to which Illinois is entitled. 


New Officers Installed 


As the final piece of business for the 
old Council and officers, President 
John Green introduced the new Coun- 
cil members and the officers and in- 
stalled them officially. The officers for 
the coming year are: Glenn Cart- 
wright, Chicago; president; Walter 
Gonwa, Chrisman, . president - elect; 
L. F. Tinthoff, Peoria, vice-president; 
Paul Clopper, Peoria, secretary-libra- 
rian; Melford E. Zinser, Chicago, 
treasurer. New Councilmen are, Wayne 
Graham, Morris; Gordon Smith, Alt- 
on; Herman R. Wenger, Chicago, and 
William F. Tolar, Chicago. ‘They re- 
place John A. Zwisler, Kankakee; Cal- 
vert; L. Jordan, Olney; Werner J. 
Gresens, Chicago, and B. Placek, Chi- 
cago. 


Second Session 


Came nine o'clock, Saturday morn- 
ing, and the new council under the 
new president convened, tired but 
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eager. Many of the men had not 


acquired too much sleep the night 
before as committees had to be made 
up, other committees and meetings, 
and the general plans for the coming 
year had to be made and ironed out. 


President Cartwright asked Presi- 
dent-Elect Gonwa to assume the chair. 
Cartwright then read a prepared list 
of recommendations for the State 
society. These fell into two main 
divisions, recommendations for carry- 
ing on the business of the Council and 
recommendations for changes in the 
By-Laws. The Council recommenda- 
tions were received and a committee 
ordered appointed to study them. The 
by-laws changes were ordered referred 
to the Resolutions committee. 


Council on Dental Health 


Hugh Tarpley reported back for 
the Council on Dental Health. He 
had one more resolution regarding the 
possible fluorination of drinking wa- 
ter in the state which was received 
and referred to a committee for study. 
There was then some discussion about 
various pamphlets of the Dental Divi- 
sion of the Department of Health, and 
a statement about the poster contest. 


Budget 


Next the budget was read by the 
secretary and adopted. Certain recom- 
mendations were made by Treasurer 
Zinser as follows: 1. That $10,000 be 
taken from the general fund and in- 
vested in government bonds of a type 
best suited to our needs. Passed. 2. 
That the Illinois State Dental Society 
again have a meeting or caucus room 
at the next A.D.A. meeting in Atlantic 





City. Passed. 


State Meeting Reports 


The secretary next read a report 
from George R. Olfson, Chicago, pro- 
gram chairman, and one from Eric 
Lindholm, Chicago, clinic chairman. 
These were received. As a change, the 
clinics will be presented on Wednes- 
day of the May meeting from 1:30 to 
4:30. This year there will also be a 
large motion picture program. 

Under new business it was suggested 
by Mel Zinser that the Council meet- 
ing in May start at 9:00 in the morn- 
ing to avoid an evening session. Gor- 
don Smith, Alton, had some good 
ideas on speeding up the receiving of 
reports by the Council. It was the 
consensus of the Council that some of 
the reports could be shortened, that 
they could be written, and that some 
of the asides could be omitted for the 
sake of brevity. No one wished to 
dampen the ardor of a sincere chair- 
man, but some of the reports seem to 
have grown inordinately long in the 
past several years. No definite action 
was _ taken. 


Gordon Smith also suggested that a 
study be made of the state meeting 
with an eye to changing it or its con- 
tent for the better. There was much 
discussion of this pertinent thought 
and a committee will be appointed 
for this purpose. There was also some 
discussion of the manner in which the 
delegates and alternates are appointed. 
As the method is named in the con- 
stitution, no change was suggested; it 
was suggested that the method be 
given in the JourRNAL to make it 
clear to the membership. A request 
from the state medical society that a 
chapter on dentistry be written for a 


book to be published by them was 
referred to the History committee. 


Membership Committee 


James Mahoney in his report for the 
membership committee had made 
three specific recommendations: 1. 
that the president visit all compo- 
nents during the coming year. The 
Council thought that this would be 
physically impossible as there are 22 
components, meeting at odd times of 
the year, some of them only annually. 
They therefore moved these visitations 
be made at the discretion of the pres- 
ident. 2. That the society sponsor 
suitable legislation for periodic regis- 
tration of the dentists of Illinois. (This 
is a request of the membership com- 
mitte of the A.D.A., forwarded by our 
membership committee.) After much 
discussion by several of the Council- 
men, notably Neber and Wenger, it 
was apparent that the Council as a 
whole was definitely opposed to any 
such move in Illinois. It was finally 
moved by Tolar and passed with an 
amendment by Wenger, that a com- 
mittee be appointed to formally study 
this problem and report back at the 
May Council meeting, 3. That a list 
of former members be given to each 
Component secretary. Passed. 


Study Club Committee 


The Study Club committee asked 
that a survey be made to determine 
what the interests of the members in 
the various components was to the 
type program supplied in the last sev- 
eral years. It was so ordered. 

Councilman Zwisler reported some 
changes in the Constitution suggested 

(Continued on page 76) 
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PRESIDENT’S PAGE 


by Glenn E. Cartwright, D.D.S. 







Important Opinions on 
National Health Legislation Insurance 

Senator Murray advised President ‘Truman and 
other Demcratic party leaders to abandon hope of 
passing two highly controversial issues during the 
new session of Congress. They are: Taft-Hartley 
Labor Act repeal and the Compulsory National 
Health Insurance plan. Murray made it clear that 
he enthusiastically favors passage of both and is 
proud of his label as a “100 percent New Dealer 
and Fair Dealer.” He is a chief sponsor of the 
Health Insurance plan. But he pointed out that all 
435 House members and a third of the Senators 
face re-election campaigns next year. “Congress 
will be anxious to quit as soon as possible in order to campaign,” he said. 





A greatly modified substitute for the Administration’s compulsory Health bill 
was proposed on December 7 by an administration Democratic Senator, Paul H. 
Douglas, of Illinois. Senator Douglas told a news conference that he was offering 
his plan in the hope of breaking a deadlock between what he termed the 
extremisms of the administration’s plan on the one hand and of the opposing 
American Medical Association on the other. Unless some sort of middle way 
was provided, he said in effect, the next session of Congress, convening in 
January was not likely to make any more progress toward health insurance 
than had the last. Mr. Douglas nevertheless declined to characterize his own 
proposal as a personal “compromise.” 


He had never been committed, he declared, to the Administration’s version, 
which he asserted could not be called a “really sensible” one. It would lay on 
a three percent payroll tax, half to be paid by employer and half by employee, 
intended to provide medical care without further charge—doctor bills, hospital 
bills, medicine bills and all the rest—for all who were thus covered. Senator 
Douglas, for his part, suggested a half-and-half payroll tax of only about one 
percent intended to cover only so-called “catastrophic” illness, the fund to be 
administered privately, instead of by the government. 


“Governor J. Strom Thurmond, of South Carolina, newly elected chairman 
of the Southern Governors Conference, said that socialized medicine was one 
of the targets of an anti-regimentation resolution passed earlier by the con- 
ference. When asked if the resolution applied to socialized medicine, Governor 
Thurmond replied: “Certainly, as socialized medicine certainly would regiment 
the individual and would socialize the profession.” 
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The resolution adopted unanimously by the southern governors read as 
follows: “Resolved that we, the governors and the people of the states here 
represented by the Southern Governors’ Conference, are opposed to government 
regimentation of the individual or socialization of competitive industry, and 
that we unqualifiedly support the traditional American way of life and our 
free enterprise system, and, we believe the freedom of the individual, the 
sovereignity of the respective states, in keeping with the Federal Constitution, 
as essential to the survival of the Republic.” 

William Green, president of the American Federation of Labor, told Britains 
December 3,that he “would rather have the United States as a welfare state than 
a Wall Street state.” Mr. Green said Britain had made “great progress” in health 
and social services “and we are working to that end in our country.” He added: 
“The reactionary press of our country call it all socialized medicine and charge 
us with trying to change America into a welfare state.” 

Herbert H. Lehman, newly elected Democratic senator from New York, 
said November 10 that he will further the idea of a welfare state when he goes 
to Washington. In his first speech since his election he gave his concept of what 
the welfare state is and isn’t. The 7l-year old former governor had lauded 
the welfare state idea and President Truman’s “fair deal” throughout his suc- 
cessful campaign to unseat Republican Senator John Foster Dulles. 

He said he does not see a welfare state as one in which “government will 
dictate to its citizenry how it may or may not live.” Rather, Lehman said, he 
views it as “one in which government calls upon the best in its citizenry to 
meet the challenges of modern-day social and economic life, and the citizenry 
in turn call upon the government to lead, guide and coordinate their common 
efforts for the common welfare.” 

Oscar R. Ewing was asked at his news conference December 9 whether the 
American health plan, like that in Britain, would supply wigs, spectacles and 
false teeth. “Yes,” he replied, “wigs, spectacles and all. The cost of wigs under 
your British plan doesn’t amount to a hill of beans.” 

Mr. Ewing estimated the cost of the proposed United States program at 
$4,400,000,000 a year, to be raised through payroll deductions of 3 per cent, 
paid equally by employers and employees. As soon as more dentists are available 
to provide full dental care, he added, the payroll deductions would be increased 
to 4 percent. 


Council on Relief, American Dental Association. 
Leo W. Kremer 
Where Do You Fit in This Picture? 


How many of us can visualize the picture of the American Dental Association 
Relief Fund? It is incorporated as 4 charitable trust fund under the laws of 
the state of Illinois. Only the income from relief fund investments can be used 
lor the payment of relief grants. The fund is endeavoring to double all grants 
made by state and district societies. This liberal program made the payments 
from the A.D.A. relief fund for 1948 exceed the receipts for the year. The 
requests for assistance were three times heavier in 1949 than they were in 1948. 
The only way the fund can continue its liberal policy is to get increased gifts 
from its members. 

(Continued on page 88) 
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EDITORIALS 


Component Society Editors 





In our Editor’s Report to the Executive Council of the State Society we gave 
the Component Society Editors a good, hearty slap on the back. We said that they 
were the unsung heroes of the JouURNAL and that they were the “grass roots” 
contacts so important to any large. organization. The Council members.concurred 
in our idea, only more so. So in the Council, at least, these twenty-two hard- 
working writers are not unsung. We just wanted the whole of our little world 
of 5,289 Illinois dentists to know in what esteem the Council, the Officers and 
the Editor holds them. 


You, Component Society Officers, and you, members would help us all a 
lot by forwarding a news item to the Component Editor occasionally. A list 
of the names and addresses of these editors is published in the back of each 
JourNAL. For your edification, we are giving all of these names here: L. Dale 
Lambert, W. R. Waxler, Elmer Ebert, J. C. Olendorf, R. H. Griffiths, P. J. 
Kartheiser, H. R. Farwell, R. G. Shales, R. P. Cabeen, E. J. Shaheen, Oland 
G. Johnson, Earl K. Vickers, E. M. Bertoglio, Phil L. Chain, C. W. Motz, A. J. 
Jordan, Glenn W. Ozburn, L. O. Kincaid, H. W. McMillan, Jerome J. Voss, 
Robert E. Spangler and Carlton D. Reed. 


Journal Cost 


It has been called to our attention that in some quarters it is thought that 
the ILLINOIs DENTAL JOURNAL is in the red or liability department of the Illinois 
State Dental Society. At the suggestion of several Council members we are 
writing this short editorial to dispel that idea. 

All publications have two main sources of income: advertising and sub- 
scriptions. For space reasons and because all JouRNAL figures appear in the 
Transactions of the Society it is not our intention to bore you with them 
here. However, our membership numbers 5,289; of each man’s dues $2.00 is 
allotted by the constitution as a JOURNAL subscription, making a figure of 
$10,578. This, with income from advertising, puts us substantially in the 
black. Now you can sleep nights as we knew this was a worry. 


Income Tax 


Just to spread a little joy-among you boys, we step up to remind you of 
your duty to your government next month—filing your income tax guess for 
the coming year. From accounts we have heard it does not pay either to 
forget this piece of bookkeeping or to be late with it. 

In case you missed it, the January issue of the JouRNAL carried on excellent 
article by George M. Horn, C.P.A., titled “Income Tax—Are You Paying Too 
Much?” You might get this out and read it before sharpening your pencil 
and starting to figure the red against the black. The article is very informative 
and should prove a great help.—Wm. P. Schoen, Jr., B.S., D.D.S., M.D.S. 
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HERE AND THERE 


Chicago Bound! 


After our warmest January in many 
a year and as we feel winter’s wind 
whizzing down the Boul Michigan we 
can almost feel the impact of the on- 
rush of dentists into the windy city! 
The boys who find themselves at the 
Midwinter meeting this year will find 
Chicago the same gay, inviting, playful 
city they enjoyed last year. Beside 
the clinics and actual dental clinical 
information our meeting offers to each 
of us, we look forward to those “‘after- 
hours” when we can do the town. 
Here are some of the bright spots 
on the February Calendar in Chicago. 
The Chez Paree is holding Frances 
Langford and her show for all the 
fellows to enjoy. Beatrice Kay will 
be charming her dental followers at 
the Mayfair Room of the Blackstone 
Hotel, just across the street from the 
Stevens. Right at home in the Stevens 
Hotel a brand new Ice Show “Magic 
Skates” will bring enjoyment to all 
of us from our five year old sons and 
daughters to us fifty year old dads 
and grandads. Places for good food 
plus good music: Singers Rendezvous; 
The Yar; Don, the Beachcomber; 
Jacques; Chez Paul, The Empire 
Room of the Palmer House where 
Billy DeWolfe is holding forth; plus 
all those “intriguing” little spots along 
Rush Street on the near North Side. 
The entertainment midwinter whirl 
is on in full force. We arranged for 
those who enjoy the serious theatre to 
have the Royal Lady of the stage in 
Chicago during our meeting, Kather- 
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by Gerard J. Casey, D.D.S. 


ine Cornell presents her new play, 
That Lady at the Harris Theatre. 
Thomas Mitchell in Death of a Sales- 
man is playing at the Erlanger. The 
musical dentists will find everything 
from symphony concerts to Spike Jones 
waiting for them. The artists will 
find real delight in the new exhibit 
of the Dutch Master Van Gogh at the 
Art Institute. Just take your choice 
and have the time of your life at 
the meeting in Chicago! 


Through the Mouth Mirror 


Our Editor, Bill Schoen, thought 
that we would all appreciate the fol- 


lowing stanza found in the London 
Sunday Times pertaining to the length 
of time the people of Britain must 
wait to see a physician under their 
National Health Service. We pass it 
on to you: 


I wonder if Bevan 
Would queue up at eleven 
To consult his M.D. 

At a quarter to three? 


back-news_ but 
interesting enough to 
give it to you. .. . Back in November, 
Dr. Howard A. Moreland of Cairo 
established a record with the killing 
of a Canadian goose, which had 
a wingspread of seventy-two inches. 
Dr. Harry Grandstaff was the com- 
panion of Dr. Moreland as_ they 
hunted that day in November at the 


This is somewhat 
we think it 





Walter Becker Hunting Club near 
the Mississippi River west of Horse 
Shoe Lake. Not content with estab- 
lishing this record, Dr. Moreland 
killed another goose for his legal limit. 
His companion also scored his limit 
for the day. Congratulations to our 
Illinois champion hunter! 


Once again we want to commend 
the Dental Education program of the 
Chicago Dental Society for the fine 
work being done in the schools of 
our area. Last semester they com- 
pleted surveys in twenty-seven schools, 
and in the coming semester the plan 
is to complete the survey of fifty-four 
schools. Each of these surveys is car- 
ried out through the voluntary ef- 
forts of dentists of the Chicago area. 


Flash-back to California: Those 
cable cars did all right by our dentists 
at the San Francisco meeting as is 


evidenced in the above picture of Ed 
Luebke, Earl Boulger, and Mel Zinzer 


as they did the town. Incidentally, 


we wonder if the time registered on 
the clock in the background was 9:00 
a.m. or p.m. Were they just starting 
out for the night or getting home 
after seeing the sights of the town? 


The American Dental Society of 
Europe, an influential organization 
originally composed solely of Ameri- 
can dentists practicing in Europe but 
later broadened to include European 
dentists who had earned an American 
degree, elected Dr. K. C. Campbell as 
its president at a meeting held in 
Paris last August. Dr. Campbell prac- 
tices in London. Dr. E. J. van den 
Berg of Amsterdam, Holland, is the 
incumbent vice-president of the so- 
ciety. Dr. van den Berg paid a 
lengthy visit to Chicago this summer. 


Did you know that Illinois is the 
fourth ranking state in the number 
of living veterans. Of the wars prior 
to the last war there are 243,000 
living veterans. Of World War II 
there are some 977,000 living in the 
state of Illinois. 


Television is now a visual aid in 
the teaching of a dental subject. The 
University College of Dentistry is pre- 
senting a short post-graduate in perio- 
dontia and the entire technical and 
surgical demonstrations are to be tele- 
vised for the participants. 


Pearls of Wisdom 


The orientals have the word for it 
and here are a few of the pearls we 
found in their writings. . . 

“If too many irons are in the fire 
some will cool.” 
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“The father in praising his son ex- 
tols himself.” 
* * * 
“It is easier to prevent ill habits 
than to break them.” 
* * * 
“Force without foresight is of little 


avail.” 
a 7 * 


“Great boasters usually are little 


doers.” 
* * * 
“Even a piece of leather fried in 
honey tastes sweet.” 
* * * 
“When words are many there usu- 
ally is an error.” 
Nough said. .. . We'd better call it 
a day or we'll be found in the category 
of the above proverb! 








S6th Abuuual Meeting 


Illinois State Dental Society 
Springtield 
May 8, 9, 10, 11, 1950 
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Important meeting 


of health committee 


The State Dental Society “Commit- 
tee on Federal Health Legislation” 
will hold a clinic during the Midwin- 
ter Meeting on “Public Relations” for 
all the correlated committees on Fed- 
eral Health Legislation of the Com- 
ponent Societies. Due to the pressure 
of clinics and lectures of the Chicago 
Dental Society, this clinic will be held 
early in the morning, Tuesday, Feb- 
ruary 7. Eight o’clock in the morning 
is an early convention appointment 
for anyone, but the interest of the 
Component committees plus two spe- 
cialists on Public Relation assues a 
full attendance. 


Admission will be by invitation only 
and is limited to Component Society 
committee personnel and Councilmen, 
all of whom have received invitations. 
The State Society will provide the 
breakfast for the committee members; 
this, together with the “food for 
thought” is designed to give those 
attending a big shot in the arm for 
the task ahead. 


The meeting will be held in the 
Havana Room at the Blackstone Hotel 
across the street from the Stevens 
Hotel. It will adjourn promptly at 
9:30 A.M. An expert with the gavel 
will see to that, and late comers may 
get the gavel on arrival. Assistance 
for prompt attendance is expected 
from the “inner man” and the “slim- 


mer purse.” It will be a good break- 
fast, and for free. 


The State Council has enlarged the 
Central committee to include a vice- 
chairman, Dr. Milton Cruse of Chi- 
cago and Drs. Richard Anderson, Hins- 
dale; Paul Wilcox, Evanston; Phil L. 
Chain, Peoria; Howard L. Layman, 
Springfield; P. J. Kartheiser, Aurora. 
These are in addition to the previous 
committee of Drs. Paul Clopper, State 
secretary, Wm. P. Schoen, Jr., JOURNAL 
editor, and the chairman, Wm. E. 
Mayer of Evanston. This committee 
also includes all of the State council- 
men. On the suggestion of the new 
president, Dr. Glenn Cartwright, the 
Council recommended that the “Com- 
mittee for Information on Federal 
Health Legislation” be made a stand- 
ing committee. The budget of this 
committee for the coming year was 
increased 50% over last year. 


Component committee members are 
urged to remember three things: 


The date: Tuesday, February 7th 
The time: 8:00 A.M. 


The place: Blackstone Hotel— 
Havana Room 


Since the State Society is paying for 
no dead-heads, a confirmation of the 
invitation is imperative.—-Wm. E. May- 
er, Chairman 
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Dental poster 


entry deadline extended 


Due to the short notice given to 
school authorities regarding the dental 
poster contest, the Illinois State Dental 
Society and the Division of Public 
Health Dentistry have decided to 
extend the time in order that more 
schools can participate. The extension 
of time will necessarily mean changing 
the dates for judging the posters and 
the place of making the awards. 


The awards will be made at the 
State Dental Society meeting in Spring- 
field the second week in May instead 
of at the Midwinter meeting in Chi- 
cago as originally planned. Children 
submitting winning posters will be 
given a trip to Springfield along with 
their escorts. A $50 Savings Bond 
will be presented to each of the four 
winners this year instead of the $25 
Bond award as previously announced. 
This increase is intended to compen- 
sate for the change in places and is not 
intended to set a precedent for future 
awards. 


Posters that have been submitted to 
the judges will be held until the new 
dates for judging are effective. 


The schedule below should be fol- 
lowed as closely as practicable, how- 
ever, Groups I, II, and III may adjust 
their schedules to comply with local 
convenience so long as all posters 
reach the office of the county superin- 
tendents of schools by April 3. 


The judges are expected to remain 
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contest 


the same as outlined in the original 
bulletin. 


The schedule: 

I—Interclass—March 1 
I{—Interschool—March 13 
11I—Interschool district—March 22 
1V—County—April 3 


V-—State District Dental Society— 
April 10 


VI—State—April 17 


Through the office of the Superin- 
tendent of Public Instruction all 
teachers and school superintendents 
have been notified of the changes and 
more communities are now expected 
to participate in this worthwhile 
project. 


It is planned for the dental health 
poster contest to be made an annual 
affair with some type of special recog- 
nition for the children submitting 
winning posters each year. 


Dentists should encourage school 
authorities to incorporate this project 
into their next year’s school curricu- 
lum or schedule. 


The extension of time for these 
contests may prove to be good since 
dentistry for children should not be 
confined to one day each year, as 
every day should be “Children’s Den- 
tal Health Day.” 





Compulsory health 


insurance 


"no decision’ contest 


On Tuesday evening, December 20, 
1949, in spite of a blustery, cold eve- 
ning, and in spite of the close proxim- 
ity of Christmas, a fairly large crowd 
turned out in the North Ballroom of 
the Stevens Hotel for a joint meeting 
of the Chicago Dental Society and the 
Illinois State Dental Society. The occa- 
sion was a semi-debate on the all- 
important question of Federal Com- 
pulsory Health Insurance. 


Representing dentists and the den- 
tal society viewpoint was Mr. Francis 
J. Garvey, attorney, and secretary of 
the Council on Legislation of the 
American Dental Association. For the 
opposition was another Chicago attor- 
ney, Mr. Hubert Will, former secretary 
to Senator Wagner of New York, one 
of the writers of the Wagner-Murray- 
Dingell bills. 


After a short business meeting con- 
ducted by President Meyer of the Chi- 
cago Dental Society, the joint meeting 
started. Paul Clopper, Peoria, secre- 
tary of the Illinois State Dental Society 
was introduced; John Green, Spring- 
field, president of the State society, 
was also introduced and said a few 
words. James Keith, editor of the 
Fortnightly Review and chairman of 
the Chicago Committee for Informa- 
tion on Compulsory Health Insurance, 
then introduced the spéakers. 

Mr. Will led off with a carefully 


prepared speech, designed to bowl 


over any lay audience. Intending no 
disrespect to the person of Mr. Will, 
all we could think of as the talk pro- 
gressed was “the man on the flying 
trapeze” who “flew through the air 
with the greatest of ease.”” Compulsory 
Federal Health Insurance looks and 
sounds so easy and plausible and, we 
might add, so free, when the story is 
told by an expert; and of course he is 
an expert as he helped to shape up the 
original Wagner-Murray-Dingell _ bills. 
We believe that anyone could detect 
a parallel between the thinking and 
talking of Mr. Will and the cogitation 
that takes place in the minds of many 
other persons within the class com- 
monly known as the American _poli- 
tician. The political logic goes some- 
what like this, “We have a good gov- 
ernment, so why not entrust our lives, 
our businesses, our moneys to this 
government; the government can think 
and act better, and more economically 
for us than we can for ourselves.” 


We would like to make this quota- 
tion from Mr. Will for what it is 
worth. He asks, “Are there problems?” 
(In Compulsory Health Insurance) 
“Certainly,” he says, “but not as great 
as the mechanical aspects of collecting 
income tax or the mechanism of the 
Social Security program.” He says, “We 
have the ingenuity to work out the 
problems.” But Mr. Will did not spe- 
cify exactly how. 

Mr. Garvey suggested some of the 
problems of Federal Compulsory Health 
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Insurance such as the inordinate cost 
of any such plan and our known in- 
ability to provide anything but a bare 
minimum type of service under such 
a project; he also mentioned the unsat- 
isfactory methods of implementing 
such a plan and of paying the oper- 
ators in it; he spoke of the fact that all 
proposed Federal Health bills up to 
date were so loosely written that there 
was too much left to conjecture and 
too much room for changes after pas- 
sage of the bill. 

Mr. Will had no answer ready for 
these problems except to say the gov- 
ernment provided the WPA during the 
last depression and “that worked well,” 
and to add that the English have a 
“good system,” why can’t we. 

And so the meeting broke up finally, 
as cheerless as the weather, except for 
those few individuals present who had 
clapped boldly the several times that 
Mr. Will waved the flag but good; 
possibly they felt better for the rosy 
governmental thoughts thrown out by 
the one speaker. As for this writer, 
the mere thought of what might be 
in store for him under government 
dentistry, made his blood colder than 
the icy winds of December 20. 


EXECUTIVE COUNCIL 


(Continued from page 65) 


by the Life Members Group for their 
group; these will be printed in a 
later issue of the JOURNAL. A recom- 
mendation that the _ vice-president 
should be empowered to act for the 
president in case of his sickness, etc., 
and should succeed to the presidency 
in case of his death, was referred to 
the Resolutions committee. 


The Journal of the A.D.A. is going 
to print a mid-century number and 
Editor Lon Morrey has requested that 
Illinois pick its most prominent den- 
tist of the last 50 years; a motion was 
made and passed that a special com- 
mittee be appointed to do this job. 
President Glenn Cartwright also 
moved that the special committee for 
information on federal health legisla- 
tion be made a standing committee. 
As this involves a constitutional change 
it was referred to the Resolutions com- 
mittee. 


As their last piece of business before 
adjournment the Council voted power 
to the Ad Interim committee. 





Dentists incomes 


department of commerce survey shows figures 





individual member would find himself. 





The following release from the U. S. Department of Commerce, Office of 
Business Economics, outlines the results of the survey conducted last year to 
determine the average income of dentists in the United States. This survey took 
into consideration private practitioners, salaried employees, specialists, and 
partnerships. Its findings should prove most interesting to the members of the 
Illinois State Dental Society if only to determine just where on the ladder the 








The net incomes of the 78,000 den- 
tists in the United States who were 
engaged in civilian practice in 1948 
averaged $6,912, the Office of Business 
Economics, U. S. Department of Com- 
merce, revealed in announcing the 
results of a recent survey. Dentists’ 
dollar earnings that year were 60 
percent above 1929, and 80 percent 


above the prewar high attained in 
1941. 


The findings are based on a nation- 
wide mail survey conducted by the 
Office of Business Economics in 1949, 
and represent the first information 
available on dentists’ incomes for the 
nation as a whole since 1941. The 
results of the survey are reported in 
an article in the January issue of the 
Survey of Current Business, OBE’s of- 
ficial magazine. 


Independent dentists had an average 
net income of $7,047, compared with 
$5,358 for salaried dentists, the study 
shows. About 92 percent of all civil- 
ian dentists derived most of their pro- 
fessional income from independent 


practice, while only 8 percent were 
salaried. 

Slightly more than 2 out of every 
10 dentists earned less than $3,000. A 
similiar proportion reported net in- 
comes in excess of $10,000. The re- 
mainder, or nearly 6 out of every 10 
dentists, earned between $3,000 and 
$10,000. During 1941 by contrast, 4 
out of every 10 dentists earned less 
than $3,000, and only 3 out of every 
100 dentists earned more than 10,000. 
Over the intervening period, of course, 
the purchasing power of these incomes 
—like all other incomes — was 
sharply by the inflation of prices. 


cut 


Significant income differentials were 
found to exist among the dentists prac- 
ticing in the various geographic re- 
gions of the country, and the rela- 
tive positions held by the regions in 
1948 indicated striking shifts since 
1941. In addition, the regional rank- 
ing of average dental income was 
found to differ markedly from the 
average income of the general popu- 
lation in the region. The study indi- 
cates that the geographic distribution 
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of dentists is overconcentrated com- 
pared with the economic demand for 
dental services. It should be kept in 
mind, however, that actual dental 
needs may be far in excess of ability 
to pay for dental services. 


As has been the case for at least 
the past decade, dentists in the Far 
Western region of the country (domi- 
nated by California) had a_ higher 
average net income in 1948 than those 
in any other section of the country. 
In 1948 the Southwest was second; 
the Southeast, third; the Northwest, 
fourth; the Central States, fifth; the 
Middle East, sixth; and New England, 
seventh. This is in sharp contrast to 
1941, when the comparable ranking 
was: Far West, first; New England, 
second; Middle East, third; Southeast, 
fourth; Southwest, fifth; Central 
States, sixth; and Northwest, seventh. 


It was found that, on the average, 
dentists practicing in cities having be- 
tween 25,000 and 250,000 population 


(that is, in middle-size cities) earned 
more than dentists in either very small 
communities or in metropolitan cen- 


ters. In fact, on the average, dentists 
in the largest cities earned less in 
1948 than dentists in any but small 
rural communities. ' 


New York City (with almost one- 
ninth of the nation’s dentists in 1948) 
had a lower average dental income 
than the national average for all den- 
tists. Philadelphia and Chicago also 
had dental incomes below that for 
the country as a whole. Of the large 
cities studies, only San Francisco and 
Los Angeles had average incomes sub- 
stantially above the national average. 


Income and age were found to be 
closely correlated. Average income in- 
creased sharply as age increased, until 
a peak average income of $9,117 was 
reached for dentists 40-44 years of age. 
Beyond that point average’ income de- 
clined steadily. It was also found 
that the proportion af older dentists 
has increased markedly in the past 
decade. 


The survey revealed striking differ- 
ences between dentists who practiced 
without employees and dentists who 
had one or more assistants. Those 
with one employee (roughly 4 out of 
every 10 dentists) earned more than 
twice as much as those having no em- 
ployees (also roughly 4 out of 10 
dentists). Dentists with 5 or more 
employees had an average income 5 
times larger than dentists without em- 
ployees. 


No clear-cut trend towards speciali- 
zation among dentists was found. Al- 
though the proportion of wholly spe- 
cialized dentists—always a very small 
figure—seems to have almost doubled 
from 1937 to 1948, the proportion of 
partly specialized dentists seems, if any- 
thing, to have decreased verv slightly 
during the same period. The small 
number of dentists who were fully spe- 
cialized earned net incomes about 75 
percent larger than did the general 
practitioners, but .the gap between 
these groups narrowed substan- 
tially during the past decade. 


two 


Although only about 3 percent of 
the independent practitioners were 
found to be in partnerships, those who 
practiced in this manner tended to 
have somewhat higher incomes. 





British dentist decries 


lack of child care 


THE PROMBLEM OF THE CHILDREN 
By W. Stewart Ross, F.D.S.R.C.S.Eng. 


So much has been written on the 
National Health Service in its rela- 
tion to our profession that I hesitate 
to offer yet another contribution. I 
feel, however, that it is important to 
study the position in which we find 
ourselves after a year’s experience of 
the Service, because from this we can 
perhaps forsee what the future may 
have in store. 


As professional men we must take 
the longest possible perspective, and 
appreciate that the vicissitudés and 
anxieties through which we are passing 
are but the trials of a single genera- 
tion. An experiment has been at- 
tempted in our generation, whether 
we like it or not, but in it undoubtedly 
there are the foundations of a scheme’ 
which in future generations will be 
looked upon as a natural stage of 
evolution. 


In the view of most of us, the broad 
lines of the scheme are fundamentally 
correct, because it must be accepted 
that if we are to have a fit and healthy 
community, everybody, whether rich 
or poor, should be able to receive 
treatment. 


If dentistry were a pure luxury or 
merely of aesthetic value, then we 
could argue that the wealthy members 
of the community might be allowed 
to take advantage of such treatment 


‘Presidential address delivered at the annual 
meeting of the Southern Counties Branch of 
the British Dental Association, Folkestone, 
October 8, 1949. 


to the exclusion of their poorer rela- 
tions, just as a rich woman can be 
better dressed than her poorer neigh- 
bor. But dentistry is so closely re- 
lated to the general health, comfort 
and well-being of the patient that 
such a proposal is unacceptable. It is 
a fundamental principle of modern 
life that first and foremost the health 
of the nation must be cared for. Un- 
fortunately, the dental aspect of the 
National Health Service, however well 
received, rests upon unsound founda- 
tions, since no provision is made for 
treatment of the priority classes. Lead- 
ers in our profession, who have studied 
the problem, pointed out that the 
scheme as outlined, was not acceptable 
and their reasoning has proved un- 
fortunately to be well founded. 


The unforgivable haste of the poli- 
ticians, in starting the dental health 
service whatever the consequences, 
might be likened to the formation of 
a company to run a new railway, which 
held its opening ceremony before the 
track was soundly laid. The bunting 
has been hung out and the train 
started. The all important question 
is: Can the track now be laid properly 
without stopping the train? 


A few melancholy statistics of the 
state of the nation’s teeth a few years 
ago will serve to show how unsound 
such a scheme is, in its present form, 
at the present time. 


In 1939, the condition of the peo- 
ple’s teeth was so bad that it was 
computed that in the National Health 
Insurance Scheme, approximately 
seven teeth were extracted for every- 
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one filled and one denture was fitted 
for every tooth filled. During the war 
it was found that approximately 96 
per cent of the recruits required dental 
treatment, the majority requiring ex- 
tensive conservative restoration or ex- 
tractions. ‘This was in spite of a 
profession numbering some 12,000 den- 
tists. At that time, owing to the nat- 
ural shrinkage of the number of our 
1921 dental colleagues each year due 
to retirement or death, the intake of 
fresh dental surgeons into the profes- 
sion was barely sufficient to keep the 
number of dentists on the Register 
at the same level. During tne war 
the intake of new dental students into 
our dental schools decreased, so that 
in 1948, the dental register contained 
fewer names than in 1939. 


A mere 12,000 dentists to attend to 
the needs of a population numbering 
some fifty millions, the majority of 
whom required extensive dental treat- 
ment! Approximately one dentist to 
every four thousand people compared 
with one to every two thousand in the 
United States, and yet it has been 
stated by a high American authority 
that not 25 per cent of the American 
nation were receiving adequate and 
high grade dental treatment in 1940. 
Indeed it is probable that the ratio ot 


dentists to population in England at, 


the present time is approximately the 
same as that attained in the United 
States over a quarter of a century ago. 


This then would hardly appear to 
be a propitious time to introduce a 
national scheme for free dentistry for 


the masses. Could a miracle be per- 
formed, and a quart be poured into a 
pint pot?) The Ministry was prepared 
to make the experiment. 

The results of the scheme have be- 
come apparent to all of us. Queues of 
patients waiting outside dental sur- 
geries for treatment. Diaries filled up 
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for two, three or more months ahead. 
Dentists working ten, twelve or even 
more hours per day. Could these con- 
ditions possibly foster sound conserva- 
tive work, or preserve the health and 
vigour of the dental surgeon working 
in perhaps one of the most exacting 
and tiring of all the professions? And 
what of the more complicated and 
skilful corrective methods for preserv- 
ing the teeth, which have been the 
aim of the dental profession and which 
the majority of dental surgeons know 
should be employed if they had the 
time? 


The Alternatives 


It is apparent that the present gen- 
eration cannot possibly expect the 
finest dental treatment free of charge 
from a handful of overworked dentists. 
They could hardly expect it if the 
profession were twice as large, since 
the teeth of the adult population have 
been so neglected in the past. It is 
not possible in the interests of posterity 
to give good free dental treatment to 
the older generation, but it is possible 
to ensure that the young generation 
is given that benefit. The nation’s 
children are now being given a better 
education in the State schools than 
ever before, but would any one expect 
that adults should also receive this 
improved education? It would no 
doubt be reasonable enough to give 
adults free treatment for the allevia- 
tion of pain and the eradication of 
sepsis by surgical means, or perhaps a 
more conservative type of treatment 
free of charge for those in the lower 
income groups on the lines of the 
old Health Insurance Act or that en- 
visaged by a grant-in-aid scheme. But; 
first and foremost is the need and the 
responsibility to see that the younger 
generation and their successors should 





obtain the finest dental treatment it 
is possible to provide. 


In this way dental fitness for the 
future would be attempted if not 
wholly attained. It is an unfortunate 
fact, witnessed by all of us, that since 
the inception of the Dental Health 
Scheme, the treatment of our children 
has not even been maintained at the 
same level as in 1948; it has actually 
deteriorated. 


The School Dental Service which 
has slowly been building up its num- 
bers over the years, is now actually 
working with fewer dental surgeons 
than it had before the commencement 
of the National Health Scheme, owing 
to resignations and the natural choice 
of the younger graduates to enter the 
more remunerative private practices. 
There are many difficulties in the way 
of giving a rate of remuneration to 
men in the School Dental Service 
higher than that which obtains in 
private practice. These need not be 
recounted in this paper, but is there 
no other way of remedying this sad 
state of affairs now that the National 
Health Service is in being? 


To my mind, there are two courses 
that could be taken, one of which I 
am afraid may be unattractive to the 
majority of my dental colleagues. I 
refer to dental nurses and the unpopu- 
lar term, dental ancillaries. 


The inauguration of such a service 
would be of inestimable value to the 
dentist and patient, always provided 
that the ancillary workers were al- 
lowed to work in the schools only and 
under the direct supervision of a 
dental surgeon. 


Even with the immediate commence- 
ment of such a service, it would be 
many years before anything like a 
large enough number could be trained 
and make their effect felt on the school 


population. But at least a step would 
have been taken in the right direction. 


In New Zealand the dental surgeons 
formulated such a scheme, because 
they believed that therein lay the cor- 
rect answer to the sparsity of dentists, 
and their own disinclination to treat 
children in their own practice. If all 
the school children in this country 
were treated by an ancillary service 
there would still be a shortage of den- 
tists, if the National Health Service 
continued in its present form, and the 
best dental treatment was given to 
all adult patients. Such a service would 
take very many years to bring into 
operation successfully, but this is 
surely no argument against the incep- 
tion of such a scheme, and at least 
in this generation, a step would have 
been taken to procure adequate dental 
attention for future generations. Fail- 
ing this, how else can we, as dental 
surgeons, hope to devise a scheme 
whereby some attempt is made to sup- 
ply the pressing need of adequate 
dental treatment for the children of 
this country? 


A possible way might be for the 
profession to attend to such needs 
themselves. This would be possible of 
attainment only by numbers of high 
principled men in the profession un- 
dertaking to treat children at specified 
times at school clinics or in their own 
surgeries. But firstly there would have 
to be an alleviation of the pressure of 
work which at present causes so much 
time to be spent on adults under the 
service. 


Should our proposal then be to the 
Government that if some form of 
grant-in-aid were instituted, thereby 
cutting down the present state of “free 
for all” dentistry, that the dental pro- 
fession would formulate a scheme 
whereby the children would be treated 
in the best way possible, having regard 
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to our limited resources? 


I believe that an agreement by the 
Minister would be welcomed by the 
profession, and appreciated not only 
by our own people but by the whole 
cultured world. 


Which of us would refuse to give 
up half a day a week or fortnight for 
such a cause, with or without payment? 
But there should be no reason why 
adequate payment could not be given 
by the Ministry from the saving that 
would be made by some alteration of 
the “free for all” scheme which is at 
present in force. 


A dentist working one half-day a 
week fer an example, and there are 
many of our colleagues devoting such 
time and more in our teaching hos- 
pitals and schools, could cope ade- 
quately with perhaps ten new patients 
per session, and if these children were 
seen by the same man twice a year, 
he would be examining and treating 
240 cases a year. Many of these chil- 
dren would have little to be done, so 
that it should not be difficult to look 
after such a small number per annum. 


The first six months would be the 
most difficult when 240 new children 
would be inspected and treated. After 
the initial treatment was completed, 
however, it would be a matter of keep- 
ing their mouths in order. An appro- 
priate starting age would probably be 
from three to four years, so that a high 
proportion of the children would be 
free from caries, and treatment would 
continue until the school-leaving age 
was reached. 


The advantage of such a scheme 
would be that at least a start would 
have been made by the profession on a 
scheme which affects the whole founda- 
tion of the National Health Service, 
which is now the law of the land. 


An additional advantage would be 
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that the experiment could be made 
in a few selected districts so that it 
could be: tried out and tested before 
it was made more universal. 


An experiment such as this would 
follow the lines of correct field re- 
search, the principle of which few 
men could discourage, but many de- 
plore its absence in the Health Service. 


If ten thousand dentists agreed to 
treat a limited number of children in 
this way, nearly two and a half mil- 
lion children would have the oppor- 
tunity of regular dental treatment and 
this together with the existing school 
dental service would go a long way 
towards the care of the teeth of our 
five million youngsters. 


It is unlikely that such a scheme 
would be decried by the dental pro- 
fession or even be beyond the scope 
of the average dental surgeon, pro- 
vided that appropriate steps were 
taken to alleviate the present condi- 
tions of overwork. 


Such a scheme is only a rough out- 
line of what might appear possible, 
and there are many who may disagree 
with its general principles. What does 
appear manifest, however, is that at 
the present time the teeth of the chil- 
dren of this country are being ne- 
glected, and no National Health Serv- 
ice can be worthy of the name, until 
this fundamental lapse of statesman- 
ship and common sense is rectified. 


The British Dental Association must 
continue to insist that the care of the 
teeth of the priority classes is the 
foundation of any Health Service, for 
without it, the scheme is unworthy 
of the great principles that lay behind 
the Act. 

It is to the credit of our Association 
that it has consistently advised its 
members to refrain from partaking in 
the National Health Service as it 

(Continued on page 88) 





A.D.A. relief fund 


The following letter received from the Council on Relief of the American Dental 
Association was originally printed in RED ink. We are reprinting it to enable all our 
readers to take stock of the situation and either make his contribution RIGHT NOW 
or dig down a little deeper and make an additional contribution. 


January 23, 1950 
Dear Doctor: 


No—you are not wearing rose-colored glasses! This letter merely reflects our 
blush of embarrassment as we see how few of our dentists have responded to 
date with contributions for the American Dental Association Relief Fund. 


Of course, it’s one of those things that has been put off, or overlooked or 
unintentionally forgotten. But just look .. . 


As of January Ist, only one-third of our members have sent in their contribu- 
tions, the amount averaging $2.29 apiece. And that represents the once-a-year 
contribution to the Relief Fund being built to help needy dentists forced out 
of practice through illness or accident which makes them totally unable to 
support themselves or their families. 


Yes—an average of $2.29 apiece—from just one-third of our members! 

That’s why this letter is red—and that’s why we are IN THE RED a long 
way from meeting the amount required to fill the needs of relief applications 
already received. 


Let’s change this embarrasing picture—-NOW! If you are one of the thus-far- 
silent two-thirds, LET’S HEAR FROM YOU ... with your signature on a check 
that represents your warm and heartfelt willingness to help a deserving fellow 
dentist in distress! If your contribution has already been mailed, our thanks and 
appreciation for your help and support. And if you can make it more and 
send another check, please do so. 


It takes so little, really . . . just a little more from each one of you and the job 
is done. Won't you do that little more to make this a RED LETTER DAY? 
Use the enclosed envelope to hurry those dollars in so they may go to work at 
once! Your help will go such a long way to fill the need that is SOQ URGENT. 


Sincerely, 
COUNCIL ON RELIEF 


John S. Owens, Chairman 


M. C. Hansen, Secretary 
P.S. We're expecting to publish our Relief Fund Report in 
the BLACKEST ink possible! 





Illinois a.d.a. representatives 


1950 annual session 


“Delegates and alternates to represent this society in the House of Delegates 
of the American Dental Association shall be elected by the Executive Council to 
conform with the Constitution and Administrative By-Laws of the American 
Dental Association. 

“It shall be the duty of each councilman to prepare a list of names of members 
from his district whom he recommends as suitable candidates for delegates and 
alternates to the American Dental Association, to be presented to the Nominat- 
ing Committee thirty (30) days preceding the date of the meeting of the 
Executive Council called to elect Delegates and Alternates.” Article V, (l) Sec- 
tion 1 and (I) Section 4, Constitution and By-Laws, Illinois State Dental Society. 


Delegates Alternates 

Glenn E. Cartwright, President Edward W. Luebke 

4000 W. North Avenue 3166 Lincoln Avenue 

Chicago 39 Chicago 13 

Walter J. Gonwa, President-Elect Lloyd H. Dodd 

Chrisman 860 Citizens Building 
Decatur 

Paul W. Clopper, Secretary H. A. Lindman 

623 Jefferson Building 412 Robeson Building 

Peoria 2 Champaign 

Melford E. Zinser, Treasurer Wm. P. Schoen, Jr. 

55 E. Washington Street 6355 Broadway 

Chicago 2 Chicago 40 

S. R. Kleiman R. W. Nulty 

2348 N. Western Avenue 1757 W. Harrison Street 

Chicago 47 Chicago 12 


Earl. P. Boulger 

27 S. Pulaski Road 
Chicago 24 

William E. Mayer 

636 Church Street 
Evanston 

Edwin W. Baumann 
108 N. Evergreen Avenue 
Arlington Heights 
Milton Cruse 

1977 W. 111th Street 
Chicago 43 

’ T. C. Starshak 

753 E. 79th Street 
Chicago 19 

M. J. Couch 

55 E. Washington Street 
Chicago 2 
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Orville C. Larson 
1791 Howard Street 
Chicago 26 

Robert J. Wells 

1525 E. 53rd Street 
Chicago 15 

Joseph B. Zielinski 
3147 Logan Boulevard 
Chicago 47 

William E. Rusch 
636 Church Street 
Evanston 

J. R. Carlton 

2312 E. 75th Street 
Chicago 49 

Robert F. Tuck 

4010 W. Madison Street 
Chicago 24 





Delegates Alternates 


G. W. Solfronk Herman R. Wenger 

3125 W. 63rd Street 5601 W. Irving Park Road 
Chicago 29 Chicago 34 

Robert V. Reimer William F. Tolar 

55 E. Washington Street 6804 Windsor Avenue 
Chicago 2 Berwyn 

L. W. Michael Hughes Robert I. Humphrey 

55 E. Washington Street 185 N. Wabash Avenue 
Chicago 2 Chicago 1 

Russell G. Boothe Paul Kanchier 

4753 Broadway 9300 Cottage Grove Avenue 
Chicago 40 Chicago 19 

C. W. Motz I. I. Morton 

508 Cleaveland Building Safety Building 

Rock Island Rock Island 

M. J. Nelson H. D. Burke 

1712 7th Avenue 107 S. Galena Avenue 
Moline Dixon 

F. W. Graham, Jr. Charles B. Freeman 


822 W. Fremont Avenue 415 Terminal Building 
Morris 


Aurora 


P. J. Kartheiser Robert J. Rock 
502 Graham Building Lockport 


Aurora 


D. C. Baughman Walter W. Winter 

P. O. Box 20 369 W. Prairie Street 
Mattoon Decatur 

C. E. Chamberlain E. E. Hoag 

115 North Street 511 Central National Bank Building 
Peoria 2 Peoria 2 

A. G. Orendorff H. C. Brown 

322 Unity Building 413-17 Unity Building 
Bloomington Bloomington 

C. E. Lauder Ross H. Bradley 

East Broadway at First Street 503 Ayers Bank Building 
Monmouth Jacksonville 

L. W. Neber H. B. Knights 

808 Ridgely Building 423 Medical Arts Building 
Springfield Monmouth 

Howard A. Moreland Glenn W. Osburn 

214 Halliday Estate Building 108 N. 14th Street 

Cairo Murphysboro 

Gordon A. Smith William F. Johnson 
508 Commercial Building First National Bank Building 
Alton Eldorado 





COMPONENTS 


McLEAN 


The McLean County Dental Society 
held its meeting on January 9, 1950, 
at the Illinois Hotel. The speaker of 
the evening was Dr. Sid T. Williams, 
professor of Prosthetic Dentistry at 
Washington University, St. Louis, Mis- 
souri. His subject was “The. Adjust- 
ment Period.” 


In December, Dr. Leo B. Muzzy died 
at his home in Odell, Illinois. He was 
a retired member from our component 
society. 


A note from our secretary, Dr. R. A. 
Chrisman, informs us that there will be 
no February meeting due to the Chi- 
cago Mid-Winter Meeting which falls 
on the same day this year.—Oland 
Johnson 


ROCK ISLAND 


They met, and then they parted, 


next month to meet again...and 
hear what’s “tops” in dentistry from 
the nations topmost brain. So another 
meeting at the Fort Armstrong Hotel 
becomes history, and the telephone 
extension program scores another 
bulles-eye. Those attending certainly 
are “on the target,” with their eyes 
and ears open and receptive to all that 
means better dentistry, hence a better 
dental practice. Diet and dentistry 
have traveled a long road together, and 
through the research of such as those 
who put on this splendid lecture we 
confidently anticipate further knowl- 
edge and resources to combat our com- 
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mon enemy—dental disease. Diseases of 
other parts of the human anatomy will 
in many instances also respond to such 
treatment, and we dentists are cer- 
tainly part and parcel of the healing 
arts. 


President Ray Criswell was back at 
his post after his recent illness, and 
we are all glad that he is with us again 
and able to resume practice. Dr. Eu- 
gene Peterson, Moline, our secretary, 
also did his “stuff” in his usual capable 
manner. They have had a good year 
in our district society, and as they bow 
out of office our thanks and well 
wishes go with them. Willing workers 
make a good organization and our 
thanks also go to our representative 
on the Executive Council of the IIli- 
nois State Dental Society for this 
Northwestern District, Dr. Fred M. 
Helpenstell, who is really “on the 
ball.” 


Members were urged to send in their 
contributions for the dental relief 
fund, and we hope Rock Island district 
may go over 100 percent. 


Election of officers brings our genial 
friend and associate Ken Johnson, East 
Moline, to the helm of our district 
society. That he will preside with 
decorum and punctuality who of us 
would cast a shadow of doubt. In his 
absence (but why should he be ab- 
sent?) that stalwart, portly gentleman 
from Moline, Ray “Shorty” Blair, will 
blare forth. The heavy duties of sec- 
retary-treasurer will fall to our tennis 
star, Dick Hainline, Rock Island ortho- 
dontist, who will endeavor to keep 
our books and finances in proper align- 
ment. We wish them well and pledge 





our support during the coming year. 
Art Glawe, again elected librarian for 
about the 30th time, will have to 
travel his road without our help—none 
of us knows enough about his job to 
be of any help. That 1919 model*—in 
this age of the fifties, with all its ad- 
vancement, change, and progress—will 
flounder through the process of passing 
on our proceedings to the State Jour- 
nal. Like the old model cars, his accel- 
eration and brakes may at times dis- 
close his antiquity. Perhaps a good 
bump is the only way to get him off 
the literary highway.—C. W. Motz 

*Ed. Note—The man is far too modest. No one 


has ever done a better job as component editor. 
This is our story and we will stick to it. 


G. V. BLACK 


Our District meeting for December 
was held on the 8th, in the auditorium 
of the Springfield Memorial Hospital. 


Approximately fifty members were in 
attendance. A short business session 
was begun at 7:00 p.m., and several 
items of local interest were discussed. 
For one, the results of the poll concern- 
ing a change of the meeting night were 
reported. The majority of votes were 
cast in favor of retaining Thursday as 
the meeting night of preference, thus 
squelching this short-lived uprising. 


Following the business session the 
meeting was turned over to Dr. A. C. 
Buchmann, our program chairman, 
who introduced to us Kaspar M. Ep- 
stein, M.D., D.D.S., a prominent Max- 
illo-facial surgeon of Chicago. Dr. Ep- 
stein gave us a practical, clinical dem- 
onstration of his technique for “Surgi- 
cal Preparation of the Mouth for Full 
Dentures.”” He was very ably assisted 
in the operation by Dr. Robert T. Cur- 
ren of our society. The presentation 
was received with much enthusiasm 
by everyone.—L. Dale Lambert 


FOX RIVER VALLEY 


The regular meeting of the Fox 
River Valley Dental Society was held 
Wednesday, December 21, at the Baker ° 
Hotel, St. Charles, Illinois. Dinner was 
served at 6:30 o’clock after which a 
clinic was presented by a representative 
of one of the supply houses. The sub- 
ject was a discussion of the new plastic 
filling materials. During the business 
meeting the president, Dr. J. Philip 
Baldridge presided. 

On Monday evening, January 9, the 
third telephone extension program of 
the University of Illinois was presented 
at the Baker Hotel. The February 
meeting of the Fox River Valley Den- 
tal Society will not be held due to the 
Mid-Winter meeting of the Chicago 
Dental Society.—P. J. Kartheiser 


WINNEBAGO 


On Wednesday, December 28, in the 
American Room of the LaFayette Ho- 
tel, a very festive crowd of sixty-two of 
our members gathered to exchange 
Christmas greetings and generally 
enjoy a few hours of merrymaking. 
~ There were a number of men present 
who seldom get to our regular meet- 
ings. We did enjoy their company and 
would like to see them more often than 
just annually. There also were several 
of the newer men who made their ap- 
pearance and started on that long 
grind of “meeting and remembering.” 
Notably among them were H. L. 
Wente, Empire building, and L. F. 
Dailey, Rockford Trust building, the 
latter starting a practice confined to 
orthodontics. 

“Stu” Sowle and his commitee de- 
serve a hand for their work in arrang- 
ing such an enjoyable, successful party. 


—Carlton D. Reed 
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DECATUR 


Another new year has quietly (?) 
slipped past with the usual festivities. 
Our Society Christmas party was very 
enjoyable, even though not too well 
attended. The season ended on New 
Year’s day except for those who wished 
it had ended the day before. Your edi- 
tor happened to be on hand to observe 
one “Painless” Douglas and cohorts, 
Wolfe and Winter. They were giving 
advice on how to increase ones income 
tax deductions. “Cheaper by the Doz- 
en?” In any even, the New Year did 
‘arrive, and all is in order. 


Bill Tener, our energetic program 
chairman, is planning some excellent 
programs for the remaining meetings 
this spring. One of the outstanding 
sessions will be on April 11. Bill has 
secured Dr. Charles H. Kendall, of 
Milwaukee, one of America’s foremost 
authorities on Practice Management. 


In addition to Dr. Kendall, we will 
be honored by the presence of Dr. 
Glenn E. Cartwright of Chicago, pres- 





ident of the Illinois State Dental Soci- 
ety. 

The Decatur Club ballroom has 
been reserved and it will undoubtedly 
be filled to capacity. It is our great 
pleasure to invite all members of the 
State society to attend.—J. C. Olendorf 


BRITISH DENTIST DECRIES 
(Continued from page 82) 


stands, but it is an unfortunate fact 
that many of us have been compelled 
to enter it, against our better judg- 
ment. 


I believe, however, that the Associa- 
tion must do more. It is evident to 
all but a few that the scheme in its 
present form is inadequate. It is time 
for the setting up of a carefully chosen 
committee to study the whole prob- 
lem ‘and to formulate an alternative 
scheme whereby adequate treatment is 
given to children and expectant moth- 
ers. I say advisedly, it is time. Let 
us not be too late. 


Reprinted from the British Dental Journal, 
Vol. LXXXVIII, No. 1, January 6, 1950. 





PRESIDENT'S PAGE 


(Continued from page 67) 


The policy of the Council on Relief to maintain its reserve for income 
purposes from investments must be continued if we are to function on a sound 


business basis. We must also take 


into consideration the fact that 


at the 


present cost levels relief grants should be larger to meet the increased cost 


of living expenses of the recipients. 


If the contributions are not larger this year we will have to cut the amount 


of the grants. 


Another pertinent fact is that one half of the contributions made to the 
A.D.A. are returned to the constituent societies to carry on their relief grants. 
The money can be used for no other purpose. 


The quota for Illinois this year is $7,640 as of January lI, 


1950. We have 


contributed $3,537 or 46 percent. Last year our total contribution was $4,494, 
so we are still behind. It might be mentioned at this time that the requests 
for grants from Illinois are quite numerous. 

The Illinois State Dental Society is the second largest constituent of the 
A.D.A. We can make it first in its genuine regard for our unfortunate members. 


Send in your contribution now. 
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CURRENT NEWS 


FOUNDATION FELLOWSHIPS 
AT U. OF MICHIGAN 


For those dentists who can meet the 
entrance requirements of the School 
of Graduate Studies of the University 
of Michigan, two fellowships in grad- 
uate dentistry for children are made 
available by the Charles Stewart Mott 
Foundation of Flint, Michigan. Each 
fellowship provides for 12 months of 
formal ‘graduate study at the W. K. 
Kellogg Foundation Institute of Grad- 
uate and Postgraduate Dentistry at 
the University of Michigan (Septem- 
ber 1, 1950 to August 31, 1951) with 
a living stipend made available of $125 
per month and with tuition paid for 
two semesters and the ensuing sum- 
mer school session. After this amount 
of formal instruction, the candidate 
agrees to provide 12 months of dental 
service for children in the Children’s 
Clinic of the Mott Foundation Health 
Center, Hurley Hospital, Flint, Mich- 
igan, at a salary of $4000 for the 
twelve-month period. During this per- 
iod of practice, a research problem 
may be completed and reported in a 
thesis in order to fulfill the final 
requirements for a master’s degree in 
dentistry for children at the Univer- 
sity. 


Qualifications for a fellowship are 
a sincere interest in dentistry for chil- 
dren and the achievement of an under- 
graduate academic record which places 
the candidate scholastically in the 
upper third of his graduating class. 


Such an achievement should approxi- 
mate a B average in grades. 


Any interested dentist should sub- 
mit a complete transcript of his pre- 
dental and dental courses and grades, 
a letter from his dean which certifies 
to his class position scholastically at 
the time of graduation, a letter from 
one of his teachers who is well enough 
acquainted to evaluate the candidate’s 
ability to pursue graduate study suc- 
cessfully and a letter of application 
addressed to Kenneth A. Easlick, Pro- 
fessor of Dentistry, School of Dentistry, 
University of Michigan, Ann Arbor, 
Michigan. Any interested senior den- 
tal student also may apply during his 
final semester of study and may submit 
a partial transcript of his undergrad- 
uate record for consideration. The two 
candidates are to be selected the latter 
part of June, following the graduation 
period of most dental schools. 


GRANT TO U. OF I. 
FROM U.S. P. H. S. 


The U. S. Public Health Service has 
awarded a grant to the University of 
Illinois College of Dentistry in sup- 
port of research on the epidemiology 
of gingival disease and the develop- 
ment of a quantitative method of as- 
sessing gingival disease. 


The grant is in the amount of $6,372. 
His work will be carried out by Drs. 
Isaac Schour and Maury Massler. 
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U. OF |. SCHEDULES 
1950-51 TELEPHONE COURSE 


As a result of the success of its first 
postgraduate course transmitted by 
telephone to dental societies from coast 
to coast, the University of Illinois Col- 
lege of Dentistry will offer a second 
series of round table symposia on five 
different phases of dentistry in 1950-51. 

The new series is being given in re- 
sponse to requests from a large number 
of dental societies now participating in 
the first course and others which were 
unable to enroll. One hundred and 
sixty-nine dental societies with a com- 
bined membership of more than 7,000 
are enrolled in the series. 

Though the general topic, “Current 
Advances in Dentistry,” remains the 
same, new subjects and an entirely dif- 
ferent faculty have been chosen for the 
two-hour lectures which will be given 
once a month from November, 1950, 
through March, 1951. 

Subjects to be discussed are ‘“Modern 
Concepts of Drug Therapy in Dental 
Practice,” “Periodontia,” “Clinical and 
Physical Appraisal of Dental Mater- 
ials,” ‘Preventive Dentistry,” and 
“Oral Medicine.” 

The faculty for the series is being 
assembled from all parts of the U. S., 
and will consist of dental specialists of 
wide reputation. The five programs 
are designed to serve as monthly scien- 
tific programs for interested dental 
societies. 

Enrollment of dental societies and 
study clubs for the 1950-51 series will 
be accepted until March 15, 1950. The 
minimum fee for group enrollment is 
$250. 
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F.D. 1. MEETING 
LONDON, JULY 1950 


The time of the meeting of the 
Federation Dentaire Internationale has 
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been set for the last week in July, 1950. 
Members from this side of the Atlantic 
who are planning to attend this meet- 
ing should begin NOW to make some 
tentative arrangements. It is suggested 
that they register with a Travel Agent 
for steamship space. This is most 
necessary because of the great demand 
for all classes of space in High Sea- 
son. Cunard White Star; French Line; 
Holland America, and United States 
Lines, are well-known steamship com- 
panies operating the following ships 
which touch at British ports: “Queen 
Mary,” “Queen Elizabeth”, “Caronia”, 
“Mauretania”, “Media”, “Parthia”, 
“Britannic”, ‘Franconia’, “Ile De 
France”, “De Grasse”, ““Nieuw Amster- 
dam”, ‘““Veendam”’, and “America.” In 
order to avoid disappointment, it is 
suggested that plans be made at once. 





CLASSIFIED ADVERTISING 





For Sale. Completely equipped den- 
tal office. Ritter motor chair and Tri- 
dent unit, American cabinet, Castle 
sterilizer, supplies, instruments, etc. 
$500.00. Excellent condition. Phone 
Columbus 1-239]. 


For Sale. A good office and substan- 
tial practice in an Illinois city of 
28,000 population. Fine city and good 
schools. Prefer man with several years 
experience and one whom I can rec- 
ommend. Address IDJ #53, The Illi- 
nois Dental Journal, 6355 Broadway, 
Chicago 40, Illinois. 


For Sale. Well established North 
Suburban office with complete operat- 
ing equipment, supplies and reception 
room furniture. Reasonably priced. 
Address IDJ #54, The Illinois Dental 
Journal, 6355 Broadway, Chicago 40, 
Illinois. ; 


EDITOR’S ROSTER 


COMPONENT COMPONENT 
SOCIETY* EDITOR SOCIETY* EDITOR 


G. V. Black L. Dale Lambert Madison Earl K. Vickers 


1017 W. Washington 1415 Niedringhaus 
Springfield Ave. 


‘ Granite City 
Champaign-Danville W.R. Waxler 


1202 N. Market St. Northwest E. M. Bertoglio 
Paxton Stockton 


Chicago Elmer Ebert i 
10058 Ewing Ave. Peoria Phil L. Chain 
Chicago Alliance Life Bldg. 


Peoria 


Decatur J. C. Olendorf 
464 Citizens Bldg. Rock Island C. W. Motz 
Decatur Cleaveland Bldg. 

Rock Island 

Eastern Illinois R. H. Griffiths 
Charleston 

St. Clair A. J. Jordan 


Freeburg 
Fox River Valley P. J. Kartheiser 


502 Graham Bldg. 
Aurora Southern Illinois Glenn W. Ozburn 
108 N. 14th St. 
M 
T. L. Gilmer H. R. Farwell urphysboro 
305 Ill. State Bank 


Bldg. 
Gee Wabash River L. O. Kincaid 
Effingham 


Kankakee R. G. Shales 
258 E. Court St. Weiuan H. W. MeMillan 


Kankakee Roseville 


R. P. Cabeen 
Hill Arcade Bldg. Whiteside-Lee J. J. Voss 
Galesburg 105 E. Second St. 


Dixon 


La Salle A. L. Zukowski 


311 State Bank Bldg. | Will-Grundy Robt. E. Spangler 
La Salle 58 N. C'hicago St. 
Joliet 


Oland G. Johnson 
— = Winnebago Carlton D. Reed 


| 
Bloomingt | 906 Talcott Bldg. 
paeseit’ Rockford 


*Societies whose editor's name is omitted or listed incorrectly are requested to give use the 
correct information as soon as possible. 











DIRECTORY OF COMPONENT SOCIETIES 








Society 


President 


Secretary 


Meetings 





6. V. Black 


Champaign-Danville 


Chicago 


Decatur 


Eastern Illinois 
Fox River Valley 
T. L. Gilmer 
Kankakee 

Knox 

LaSalle 

McLean 
Madison 
Northwest 
Peoria 

Rock Island 

St. Clair 
Southern Illinois 
Wabash River 
Warren 
Whiteside-Lee 


Will-Grundy 


Winnebago 





Joseph V. Link 
Springfield 


Bruce Martin 
Danville 


George E. Meyer 
Chicago 


E. J. Douglas 
Decatur 


T. E. McMeekan 
Mattoon 

J. Philip Baldridge 
Aurora 

Karl Haller 
Quincy 

Z. R. Holley 
Momence 


T. W. Jorden 
Galesburg 


M. W. Lenz 
Ottawa 

C. C. Schafer 
Farmer City 


Clarence W. Harrison 
Collinsville 


G. E. Alzeno 
Stockton 


Joseph F. Herman 
Peoria 


R. M. Criswell 
Rock Island 


W. C. Karstens 
Belleville 


C. F. Hampton 
Salem 


Neil Franke 
Newton 


Lee P. Sharp 
Monmouth 


C. J. Gronner 
Morrison 


Wm. C. Limacher 
Joliet 


S. A. Oren 
Rockford 


A. R. King 
Springfield 


J. W. Daily 
Champaign 

Edwin W. Baumann 
Chicago 


T. A. Stott 
Decatur 


R. H. Griffiths 
Charleston 


R. W. Muchow 
Elgin 

H. W. Phillips 
Quincy 

J. R. Gunderson 
Manteno 


C. A. Dayton 
Galesburg 


H. F. Ciocca 


2nd Thursday in each month ex- 
cept July, August and Septem- 
r. 


4th Thursday of March and Oc- 
tober. 


3rd Tuesday of each month ex- 
cept June, July and August. 


2nd Tuesday of each month ex- 
cept May, June, July and 
August. 


April and September. 
3rd Wednesday in each month. 


Second Tuesday in March and 
September. 


3rd Tuesday in March and Sep- 
tember. 


Ist Thursday in each month ex- 
cept June, July and August. 





LaSalle 


Robert A. Chrisman 
Bloomington 


Earl K. Vickers 
Granite City 


G. B. Vogelei 
Freeport 


P. S. Neuwirth 
Peoria 


Eugene Peterson 
Moline 


M. E. Wilbret 
Belleville 


April and October. 
}lst Monday in each month, Oc- 
tober to April inclusive. 


February and October. 


2nd Monday of each month, Sep- 
tember to May. 


lst Monday of each month except 
July, August and September. 


3rd Tuesday in each month, Sep- 
tember to May inclusive. 


3rd Tuesday in January. 





Glenn W. Ozburn 
Murphysboro | 


James A. Weber, Jr. | 
Olney 


E. B. Knights | 
Monmouth | 


Wilbur E. Stern | 
Dixon 


R. C. Benson 


Joliet | 


Rockford 





A. G. Nyboer | 


Semi-annual, March and October. 
Annual, second Thursday in April. 


38rd Tuesday of each month except 
June, July and August. 


Every two months; around the 
15th. 


2nd Tuesday in January, March, 
May, September, November and 
December. 


38rd Thursday in each month ex- 
cept June, July and August. 
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TRUE DENTALLOY makes a resto- 
ration almost as unchangeable as 
gold. 


It is the embodiment of all the 
best qualities of the modern dental 


alloy and it is worthy of your best 
skill. 


Filings, and Cut "A" for alloy-mercury 
proportioners; | and 5 oz. bottles. 
Sigrens (6 grs. of True Dentalloy in 
dust and moisture-proof envelopes.) 


THE 8S. S. WHITE DENTAL MFG. CO. 
55 E. WASHINGTON ST. JEFFERSON & FULTON STS. 
CHICAGO 2, ILL. PEORIA |, ILL. 





STRENGTH IN TEETH 


MICROMOLD TEETH 


ARE THE STRONGEST 
PORCELAIN TEETH AVAIL- 
ABLE TO THE DENTAL 
PROFESSION TODAY. 


* Micromold Is a Registered Trademaak 


Prescribe MICROMOLD TEETH 
THROUGH YOUR AUSTENAL DISTRIBUTOR 


ACTUAL REPRODUCTIONS OF NATURAL TEETH 





Inu Ulinots 
you can secre MICROMOLD TEETH 
from the following laboratories 


ANNEX DENTAL LABORATORY 
25 East Washington Street Chicago, Illinois 


ASSOCIATED DENTAL LABORATORIES, INC. 
404 South Sixth Street Springfield, Illinois 


AUSTIN PROSTHETIC LABORATORY 
5944 West Madison Street Chicago, Illinois 


BERRY-KOFRON DENTAL LABORATORY 
409 North Eleventh Street St. Louis, Missouri 


L. B. CRUSE DENTAL LABORATORY 
1070 Citizens Building Decatur, Illinois 


Sa RBSaBAR DO TFT & co BRA SB F 
32 West Randolph Street Chicago, Illinois 


FREIN DENTAL LABORATORY 
3531 Lindell Boulevard St. Louis, Missouri 


HOOTMAN DENTAL LABORATORY 
Rockford Trust Building Rockford, Illinois 


JOSEPH E. KENNED‘Y COMPANY 
7900 South Ashland Avenue Chicago, Illinois 


KRAUS DENTAL LABORATORY 


Jefferson Building Peoria, Illinois 


RAY R. LAWRENCE DENTAL LABORATORY 
36!/. North Vermilion Street Danville, Illinois 


OTTAWA DENTAL LABORATORY 
817 Columbus Street Ottawa, Illinois 


SATISFACTION DENTAL LABORATORIES 
Professional Building Elgin, Illinois 


L. A. SCHMITT DENTAL LABORATORY 
824 Maine Street Quincy, Illinois 


STANDARD DENTAL LABORATORIES 
225 North Wabash Avenue Chicago, Illinois 


H. SWIGARD DENTAL LABORATORY 
Graham Building Aurora, Illinois 


UPTOWN DENTAL LABORATORY 
4753 Broadway Chicago, Illinois 





YEAR AFTER YEAR 


MORE AND MORE 
ARE PRESCRIBED 
THAN ANY OTHER KIND 


THERE ARE GOOD REASONS WHY 


@ A BETTER ALLOY 
@ A BETTER TECHNIQUE 


@ A BETTER PRACTICE BUILDER 
* bs DS 


VITALLIUM PARTIALS 


FOR GREATER PATIENT SATISFACTION 








LEARN WHY MORE DENTISTS PREFER VITALLIUM REMOVABLES TO ANY OTHER KIND 


Fi PERRY-(KOFRON 


Dental Laboratory Co. 


407 N. ELEVENTH STREET 
SAINT LOUIS, MISSOURI 


ACCREDITED BY THE AMERICAN DENTAL ASSOCIATION 
Member of Missouri State Laboratory Association 





HERE 
AT LAST! 


A METHOD OF BAKING 


The WALL DENTAL LABORATORY 
3959 W. OGDEN Phone RO 2-0055 


Ready at all times to meet your most 
exacting requirements 


STANDARD 
DENTAL LABORATORIES 


OF CHICAGO, INC. 
225 N. WABASH —— Phone DE 2-6721 


Completely equipped to service the 
Dental Profession 


ORAL ART LABORATORIES, INC. 
25 E. WASHINGTON Phone DE 2-4141 


Fully prepared to produce Perlcraft 
Restorations 


PORCELAIN TO CAST 
PLATINUM ALLOY 


Perteraft Techute 


Now economically within the 
reach of everyone... the dental 
profession’s most desirable 
restorative materials—Porcelain 
reinforced with Platinum! 


The Laboratories listed on this page, are pleased 
to announce they have been selected, have com- 
pleted courses under Dr. Theodore H. Perlman and 
his Associates, and are now fully prepared to 
produce and service the Perlcraft Technic . . . the 
outstanding technic of our times. 


Lingual view of Technic case showing 3-tooth 
anterior bridge, restoring upper left central, using 
upper right central and upper left lateral as abut- 
ments. Perlcraft Technic permits use of all types 
of dummy teeth. 


A Trupontic was used for the dummy and the case 
was assembled and soldered. Abutments com- 
pletely finished, porcelain fused and case soldered 
in normal procedure without fear of porcelain 
fracture. 





Luxene Selected Laboratories in Illinois 


Associated Dental Laboratories, Inc 
404 S. Sixth St., Springfield 
Austin Prosthetic Laboratory 
5944 W. Madison St., Chicago 
Campbell Dental Laboratory 
322-323 IIlinois Bldg., Champaign 
Linn B. Cruse Dental Laboratories 
Citizens Bldg., Decatur 
Ehrhardt and Company 
32 W. Randolph St., Chicago 
K. C. Erickson Dental Laboratory 
517 Second Nat. Bidg., Freeport 
Hootman Dental Laboratory 
811 Rockford Trust Bldg., Rockford 
Illinois Dental Laboratory, Inc 
225 N. Pulaski Road, Chicago 
}. E. Kennedy Dental Laboratory 
7902 S. Ashland Ave., Chicago 


Kraus Dental Laboratory 
640 Jefferson Bidg., Peoria 
Ray R. Lawrence Dental Laboratory 
364 N. Vermillion St., Danville 
Oral Art Laboratory, Inc 
25 E. Washington St., Chicago 
Ottawa Dental Laboratory 
817 Columbus St., Ottawa 
Satisfaction Dental Laboratories 
204-208 Professional Bidg., Elgin 
L. A. Schmitt Dental Laboratory 
824 Maine St., Quincy 


Wey eyes 


* South Shore Dental Laboratory 


1525 East 53rd St., Chicago 
Standard Dental Labs. of Chi., !nc. 
225 N. Wabash Ave., Chicago 
Uptown Dental Laboratory 

4753 Broadway, Chicago 


The toughness and dimensi" 
stability of Viny ire Plas 
“Luxene 44” partials practical 


and onomu 





lt 


at RET ERe lives 


‘There’s a good tip for dentists in the reasons for VINYLITE 


Plastic in this important aeronautical instrument. Even a 
slightly warped scale might cause a pilot to send his plane 
miles off its course and into serious trouble. Selected first 
for the dimensional stability that assures precise calcula- 
tion in all climates and weather, VINYLITE Plastic also gives 
molding accuracy, toughness and resistance to chemicals 
and water. VINYLITE Plastic gives pilots a non-warping 
instrument that can be depended upon for safe, accurate 
dead reckoning the whole of its long, long life. 


at Relea remakes 


For those same reasons — dimensional stability, molding 
accuracy, toughness and resistance to chemicals and water, 


many dentists specify VINYLITE Plastic for dentures. 


“LUXENE 44,” for example, has the dimensional stability in 


wet or dry conditions that assures lasting mouth comfort. 


*“LUXENE 44” and the Pressure Cast Process gives patients 
4non-warping, practically unbreakable denture that retains 


its original fit and life-like appearance for the whole of its 
long. long life! 


a 


~is the most practical plastic available for dentures to date. 


BAKELITE CORPORATION 
Unit of Union Carbide and Carbon Corporation [qa 


hess 30 East 42nd Street, New York 17, N.Y. 
egistered trade mark 


MADE IN U.8.A. 





Working with Bill is a topnotch group of Ticonium Company 


experts, In Albany, N.Y. this group of research, technical 
and administration-engineers keep Bill and all other 
Ticonium laboratories posted on up-to-the-minute 


developments in prosthetics. 


in the past year TICONIUM 
has set the pace in the dental alloy 
field. For the facts read — ‘‘the case 
of the perfect case or: Dr. Grant Re- 
port #2."" Your free copy is available. 


an your next case... prencnibe _ Mifitctonn fi U fn 





CAMPBELL DENTAL LABORATORY, 322 Illinois Building, Champaign, Illinois 
DENTAL ARTS LABORATORY, Jefferson Building, Peoria, Illinois 
McINNES DENTAL LABORATORY, 908 Talcott Building, Rockford, Illinois 
MILTON DENTAL LABORATORY, 320 E. Adams St., Springfield, Illinois 








In Chicago — See the NEW 


ROLAROUND 
DENTASEAT 


Exhibited by the 


CHICAGO DENTAL 





MANUFACTURING CO. 


BOOTH 9 


See how it differs FUNDAMENTALLY — in all 





ESSENTIAL FEATURES from any other 





operating stool 





See how the seat GLIDES— 


toward the chair—on a straight 
line — on a slightly downward 
slope. You move effortlessly and 
directly to the required position. 
NOT in semi-circles. 


See how the Slope— 


of the seat enables you to lean 
ahead naturally for the ultimate 
in comfort and operating posi- 
tion. 


Manufactured by— 


McCALDRY, Inc. 





See how it ROLLS— 


over the floor mat—even over 
an uneven surface. (There’s no 
change under foot when you 
want to stand.) 


GO TO BOOTH NO. 9— 


See for yourself why the new 
Rolaround Dentaseat is so thor- 
oughly satisfactory. 


$95.00 


Anywhere in the U.S.A. 


5214 East 12th Street, 
OAKLAND 1, California 











economy with 
mouth-freedom aad 


serviceability 


Three requirements for successful partial dentures — 
and "LUXENE 44" partials meet all three. 


"LUXENE 44" is tough, so tough that it makes 
possible designs of metal-like delicacy which leave the 
roof of the mouth largely free and provide greater 
tongue room. 


Doctor, many of your patients need a partial 
denture, but cannot afford a costly metal restoration. 
You can fill their needs and give them Economy with 
Mouth Freedom and Serviceability by asking us for 
“LUXENE 44" partials. 


FREIN extol Laboratory, Inc 


3531 Lindell Blvd. Jefferson 4339-40 St. Louis 3, Mo. 











Do you remember... 
Lindbergh's New York to Paris flight — in 1927? 


It was just one year later — 
In 1928—that Pepsodent created this slogan — 


See your dentist 
twice a year 


—a slogan now firmly impressed on the minds of 
millions of Americans because Pepsodent advertising 
has repeated it billions of times! 


Pepsodent yi ES 
Division Lever Brothers Company 3 








RELIANCE 


RELIANCE 


For Those Discriminating Dentists 


QUALITY OF MATERIALS 
WORKMANSHIP 


EXPERIENCE 


TRY US—BE CONVINCED 


Box 503, Main Post Office 


Saint Louis, Missouri 


ACCREDITED BY THE AMERICAN DENTAL ASSOCIATION 














YOU are ta 
accustomed to the FINEST, so 


"D> 


* 
You use the finest equipment because 
you appreciate quality... and because 
it is not only impressive but contrib- 
utes much to operative procedures. You 
employ fine instruments and materials. 
The same reasoning leads many den- 
tists to use Nobilium, the Aristocrat of 
Chromium Alloys for their partial and 
full dentures. Nobilium is STRONG 
and extremely light... which means 
that bars and clasps can be cast thin- 


NOBILIUM PRODUCTS, INC. 


125 No. Wabash Ave., Chicago 2, lil. 
1612 Market St., Philadelphia 3, Pa. 


ner than ever before, displace less oral 
area, are more comfortable to wear. 
Nobilium is resilient; clasps may be 
adjusted without fear of breakage. Oth- 
er distinct advantages include a lustre 
that lasts, the assurance of aesthetics 
and a pleasant feeling in the mouth. 

You enjoy quality; your patients like- 
wise deserve the finest... Give them 
Nobilium restorations processed by your 
preferred laboratory. 


the Aristocrat 
of Chromium 
Alloys 








IMO 


ACRYLIC BRIDGE 


BY STANDARD 


In dental bridges natural reproduction of lost tooth structure is as important to the patient os 
functional stability. 


Great masses of metal reinforcement must be held to a minimum, yet provide adequate strength 
to withstand the powerful forces of normal mastication. 


For finer esthetics, sound engineering and reliable service, entrust your restorations to us. 


THE STANDARD DENTAL LABORATORY 


OF CHICAGO, INC. 
225 N. Wabash Avenue, Chicago, Ill. Dearborn 6721 





CONTROLLED 
PARTICLE 


SIZE makes KADON as easy to 
manipulate as cement or silver alloy 


I. DEVELOPING Kapon, Caulk research men real- 
ized that dentists wanted a restorative material with 
the chemical characteristics of a resin...and at the 
same time a material as easy to prepare as cement 
or alloy. 

To produce such a material was not easy. It repre- 
sented, in fact, a distinct departure in resin chem- 
istry. It required years of research, innumerable 
experiments. Caulk employees themselves acted as 
volunteers in clinical tests. 

PARTICLE SIZE was found to be an essential factor. 
Spherical particles, common to other dental resins, 
failed to produce desired results. Development of a 
new method ...a method of producing particles of 
smaller size and of hetero- 
geneous contour...helped 
greatly in making Kapon 
what it is today: Caulk’s 
most significant contribu- 
tion to restorative dentistry. 


The KADON Package—$4] 


ADON 


RESIN FOR RESTORATIVE DENTISTRY 


The L. D. CAULK CO. 


Marshall Field Annex Building—25 East Washington Street 
Chicago 2, Illinois 








GOLDSMITH INLAY GOLDS 


G B INLAY NO. 2 MEDIUM (*TYPE B) 


For general inlays, to resist average stresses. Casts easily, can be burnished 
slightly to produce beautiful margins. Widely used for general inlays, bridge 
pontics, incisal edges, and 34 crowns. Finishes and polishes beautifully. Melting 
range 1640° to 1730° F. $1.97 dwt. (retail) 


G B INLAY NO. 3 HARD (*TYPE C) 


For inlays subject to severe stress. Rich, beautiful Gold Color. For hard inlays, 
¥%4 crowns, abutments; bridge pontics. Strong and hard with unusual ductility: 
produces precision fitting restorations worthy of your best technic. Melting Range 
1660° to 1720° F. $2.10 dwt. (retail) 


*These two Goldsmith Inlay Golds are certi- 
fied to comply with A.D.A. Specifications #5 


ORDER THROUGH YOUR DENTAL DEALER 


Established 1867 
GOLDSMITH BROS. SMELTING & REFINING CO. 
109 N. Wabash Avenue—Chicago ’ 74 W. 46th Street-—New York 
Michigan Building—Detroit 
Plants: Chicago — New York — Toronto 


LONG-LIFE 


NATURAL BRISTLES! 


IT FULFILLS Svery 
PROFESSIONAL REQUIREMENT 











For the desk of Dr 


MECHANICS OF TOOTH ARRANGEMENT ait'on request 





Prices comparable to plain line articulation. 


Full and sti pate in belenbed ‘os functicael occlusion. 


1714 S. Ashland Ave. WESLEY L. PETERSON TECHNICIANS Chicago 8—Established 1917 


“The impression is but the initial phase of the construction of successful dentures”’ 


The first of a series of photograph records on the above subject will be sent during the month of February at the 
request of the first 200 dentists. 








Something New--- 
Something Right Up to Now! 


W: ARE mailing all of our 
Crystolex, Lucitone and 
Vernonite Dentures to you 
in water, sealed in an un- 
breakable resin pouch. 


It is a well known fact that 
any and all Acrylic Resin 
Dentures, if allowed to dry 
out over a long period, will 
change shape or warp. So, 
in order to give you the best 
possible results, and best fit, 
or adaptation, we are ship- 
ping your dentures in a resin 
sack containing- water. 


We pack all of our dentures 
in the Pouch using an Anti- 
septic Solution. This insures 
your denture reaching you 
free from Bacteria Life. 


T. M. Crasher Dental Laboratory 


INCORPORATED 


640 South Third Street Box 626 — LOUISVILLE 1, KY. 








Fact No. 9 





rH About The 


MEDICAL PROTECTIVE 


COMPANY ILLINOIS STATE 
Font WaYNE.INDIANA 1]]/ DENTAL SOCIETY'S 


, 7 Group Accident and Health 
Professional Protection 
Cistesivety Insurance Plan 


since 1899 You Are Guaranteed That Your 

Coverage Will Be Renewed Up 
to Age 70 as long as the society 
keeps its master contract in 
force, you remain a member, 
and you are actively engaged in 


CHICAGO Office: Si your profession. 
mS J. Hoehn, E. M. Breier and 4 


W. R. Clouston, Representatives, Ae For All the Facts ..:. 
1142-44 Marshall field Annex ex Building, 


Telephone State 2-0990 ; WRITE OR PHONE 
ROCHESTER Office: 


+ a cen ie Parker, Aleshire & Co. 
175 W. Jackson Blvd. 
Chicago 4, Ill. Tel. WA 2-101) 

















Better start 
doing this to part of 
your money 


You KNOw how money is! 


Today it’s in your hand, and the 
next day it isn’t! 

A lot of people, however, have 
found an excellent way to make cer- 
tain they will have money when they 
need it most. 


They salt away part of their pay each 
week in U.S. Savings Bonds through 
the Payroll Savings Plan where they 
work. 


They know that saving this way 
assures them of the money fora down 
payment on a new home...a new 
car...or retirement when the time 
comes. 


Furthermore, in ten years they get 
back $4 for every $3 invested in 
U.S. Savings Bonds. 


Why don’t YOU start saving money 
regularly and automatically where 
you work, or at your bank through 
the Bond-A-Month Plan? 


Automatic saving is 
sure saving — 
U.S. Savings Bonds 


® Contributed by this magazine in co-operation with the Magazine Publishers of America as a public service. 





|B conrex 


The manufacturers of CO-RE-GA denture adhesive 
are... . Conscious of their obligation and re 
- Faithful to quality. 


fy; ne; 
, €O-RE-GA 1S NOT ADVERTISED 
‘ TO THE PUBLIC. . 





Mail this coupon for yous supply of profetionel samples 
Or. 
Address 








City Zone State 





CO-RE-GA CHEMICAL COMPANY 
208 St. Clair Avenue, NW: © Cleveland 13, Ohio 


pice. 





The time honored gold resto- 
ration possesses qualities that 
hold the respect and confi- 
dence of technician, dentist 
and patient. 


OFFICE AND PLANT REFINERS & MFRS. 


i900 WEST KINZIE STREET.. .. CHICAGO, 22, ILLINOIS 








